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National 


Insurance. 


British Medical Association. 
AMENDMENT OF THE INSURANCE ACT. 


PROPOSALS BY THE BRITISH MEDICAL 
ASSOCIATION. 


Tuer British Medical Association has forwarded to the 
National Insurance Joint Committee a memorandum upon 
the amendment of the Act and Regulations which it deems 
desirable. The memorandum was accompanied by the 
following covering letter: 
Offices of the British Medical Association, 
edical Department, 429, Strand, London, W.C., 
May 30th, 1913. 
Sir, 
Amendments to the Act and Regulations Proposed 
by the British Medical Association. 


In view of the approaching introduction into Parlia- | 


ment of a Bill to amend the National Insurance Act, the 
British Medical Association is anxious to take any 
opportunities that may be offered for bringing forward 
certain suggestions which, if adopted, would, it believes, 
have the effect of improving the efficiency of the Act. 
The Association realizes that it would facilitate the 
progress of its suggested amendments if it could secure 
for them the approval of the Commissionérs. I am 
therefore instructed to forward a Memorandum which 
includes not only the amendments of the Act, but also 

ints which could be met by amendment of the 
Regulations. 
' The Asscciation would be glad to know how far it may 
expect the assistance of the Commissioners in pressing 
for any of the amendments suggested, and in order to 
assist the Commissioners in understanding its point of 
view the Association would be glad, if desired, to send a 
small deputation to meet the Commissioners. 

It would be of material assistance to the Association if 
it were possible for it to be supplied with an early copy 


of the amending Bill, and I am instructed to ask whether 


_the Commissioners are in a position to comply with this 


request, or whether it should be made to the Chancellor 


of the Exchequer. 
lam, Sir, . 
Your obédient Servant, 
(Signed) ALFRED Cox, 
Medical Secretary. 
The Secreta: 


Natio Health Insurance Joint Committee. 


MEMORANDUM 


ON POINTS WHICH THE BRITISH MEDICAL 
ASSOCIATION DESIRES TO SUBMIT FOR THE 
CONSIDERATION OF THE INSURANCE 
COMMISSIONERS. WITH A VIEW TO SECURING 
SUCH AMENDMENTS OF THE NATIONAL HEALTH 
INSURANCE ACT OR REGULATIONS AS MAY 

BE NECESSARY. 


ExcLusion oF CERTAIN SERVICES FROM MeEpical BENEFIT. 


1. Before the passing of the National Insurance Act, the 
British Medical Association lost no opportunity of impressin 
upon the Government the strong objection of the medica 
profession to providing certain services in respect of the 
remuneration payable to the medical profession for medical 
attendance and treatment. These services are (a) the provision 
of the services of a second practitioner; (b) attendance on 
insured persons for diseases caused. by their own misconduct ; 
and (c) attendance on miscarriages and abortions or any 
conditions arising therefrom within 28 days. 


(a) Provision of the Services of a Second Practitioner. 


2. The Association desires to press for the amendment of 
either the Act or Regulations, or both, as may be necessary, 


in order that it may be made clear that a practitioner who 
finds it necessary for any purpose in connection with ‘the 
medical attendance on any of the insured persons on his list, 
to obtain the services of another practitioner, shall not be com- 
pelled as a part of his agreement. to provide such services. In 
2. of First Schedule to the 
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: Regulations; Part I., a practitioner is bound to give to his 
patients ‘‘such treatment as is of a kind which can con- 


sistently with the best interests of the patient be properly 
undertaken by a general titioner of ordinary professional 
competence and skill.” The Association would submit that no 
practitioner should be expected or encouraged to give an 
anesthetic while at the same time rendering some other service 
to the patient ; in fact, it is geet recognised that such a 
practice is dangerous and should be discouraged. 


3. An insured person has no claim upon any doctor except _ 


that one in whose list his name is included. It is difficult, 
therefore, to see on what grounds, either legal or otherwise, an 
insured person can be expected to be provided with the services 
of a second doctor without extra payment. As a matter of 
fact:contract practice patients at the present time do not expect 
anything of the kind, but in view of the inclusion of the 


‘ administration of a general anesthetic in Sections B, C, D, E, 


and F, of Part II. of the First Schedule to the Regulations, 
insured persons will undoubtedly begin to claim as a right the 
services of two doctors when such are needed. The encourage- 
ment of such an idea can only lead to disappointment and 
dissatisfaction when the claim is refused, or to the adoption of 
the dangerous practice of the simultaneous giving of an 
anesthetic and the performance of some other service by one 
practitioner if it is insisted on. The Association would, 
therefore, press, quite.as much in the public interest as in that 
of the medical profession, for such amendment of the Act or 
Regulations as is above specified. 


(b) Attendance on Insured Persons for Diseases caused by their 
own Misconduct. 


.4. The Association desires again to press for the exclusion 
from the services included under medical benefit of the treat- 
ment of those cases of illness brought about by the misconduct 
of the person claiming benefit. The Association would pro 
the deletion of the word ‘‘not”’ in the following paragraph at 


the end of Section 14 (4) of the Act, or the embodiment of the 


principle in some other suitable way :— 


‘*Where under any'such rule as aforesaid payment of 
sickness or disablement benefit is discontinued on the 
und that the disease or disablement has been caused 
y the misconduct of the person claiming benefit, such 


rson shall not thereby become disentitled to medical: 


nefit.” 


{c) Attendance on Miscarriages and Abortions. 


5. The Association finds that the objection which was 
expressed by the profession generally to the inclusion, among 
the services expected as part of medical benefit, of the treat- 
ment of cases of miscarriage and abortion, or any condition 
arising therefrom within 28 days, is as strong asever. The 
Association would urge that it would be quite in accordance 
with the custom of all contract medical practice systems that 
such attendance should be paid for separately. These cases 
are often of the most troublesome kind and it is felt that the 
present rate of payment for medical attendance and treatment 


does not fairly cover cases of this nature. The Association, | 


therefore, proposes to press for the addition of the following 
words to the end of Section 8 (6) of the Act :— 


‘* Miscarriage or abortion or any condition arising there- 
from within 28 days.” 


‘ExtrA PAYMENT FoR NiGut CALLs. 


6. It has always been recognised that there is a great risk 
that persons whose medical attendance is provided for them at 
an inclusive rate, and especially when the payment they make 
is an indirect one, will be tempted to make undue calls upon 
medical practitioners. The first three months of the operations 
of the Act have confirmed the universal opinion of the 
profession on this point. The Commissioners have themselves 
recognised the risk indicated by framing, and urging Insurance 
Committees to circulate, certain Model Rules which impose 
a penalty on insured persous who make frivolous calls upon 
their doctors. It is felt that there are serious difficulties in 
the way of enforcing such Rules, ani as regards night visits— 
the great bugbear of a medical man’s life—it is believed that 
the knowledge that practitioners were entitled to make a small 
charge in respect of each night call would act as a far more 
eff cient deterrent on unnecessary calls at these hours than the 
Model Rules. Moreover, the liability to pay a small cha 
would not act as a deterrent in really serious cases. The 
Association desires, therefore, to press for such an amendment 
to the Act or Regulations as would enable a small charge to be 
made in respect of night calls, ; 


Income Limit. 


| J. The fear of the profession that Section 15 (3) of the Ag 
authorising Insurance Committees to fix an income lim 
would be more honoured in the breach than in the ob,sepy. 
ance has been entirely verified by the experience of the 
past few months. The adoption of the principle by a very 
few Insurance Committees encourages the Association, howoull 
to hope that the justice of its contention that people who are 
relatively well-to-do should not be allowed to take advan 
of the contract medical arrangements under the Act, will eventu- 
ally gain general r ition. In order that the principle should 
have a fair chance, which, under the present constitution of the 
Insurance Committees it has not now, the Association would u 
for the amendment of the Act and Regulations so as to make it 
incumbent upon the Insurance Commissioners to require Insur. 
ance Committees to adopt a local income limit which, like most. 
of the other arrangements pro to be made between Insur-. 
ance Committees and the medical profession, must be submitted 
for the approval of the Commissioners. 


8. The Association desires further to press for the amendment. 
of the Act so as to ensure that when the income from all sources 
of an insured person exceeds the sum of £160 per annum he 
shall be required ‘‘to make his own arrangements.” This. 

uest seems to the Association to be extremely reasonable, 
because that limit is already recognised in connection with the 
voluntary contributor and several Insurance Committees have 
already tixed an income limit of £160 per annum for their areas 
without serious objection being taken. As a person who is 
required to make lis own arrangements does not lose the benefit. 
of the money he has subscribed for the purposes of the Act, and, 
in fact, would receive towards the cost of his medical attend- 
ance the sum of 9s., towards which he will only have subscribed 
the sum of 2s. 8d., the Association fails to see that there could 
be any reasonable objection to the present proposal. 


9. The Association further presses for such amendment of 
the Act as will clearly define that in this case, as also in 
Section 1 (3), the term ‘‘ total income from all sources” shall 
include. any income which is independent of the personal 
oxen of the recipient, whether received as an allowance or 
otherwise. 


10. It is felt to be necessary to press for such a definition 
because at the preeme time there are a good many cases in 
which the sons of well-to-do fathers, whose earned income is a 
very small portion of their total income, are taking advantage 
of the medical attendance provided under the arrangements 
made by Insurance Committees. Such persons do not need, 
and were never intended to receive, the medical attendance so 
provided. 

Composition oF INSURANCE COMMITTEES. 


11. During the progress of the National Insurance Bill 
through the Houses of Parliament the Association repeatedly 
drew attention to the unfairness of the composition of the 
Insurance Committees, and experience has only strengthened 
the @ priori opinion that a Committee in which one interest is 
given a permanent majority over all the other interests 
combined is unlikely by reason of the nature of its composition 
to give fair consideration to questions in which the interests 
of the dominant party are directly involved. The Association 
quite appreciates the argument that the insured persons, 
being subscribers to the Insurance Funds, are entitled 
to considerable representation on the Committees, but the: 
recognition of tke force of this argument makes it difficult to- 
understand why the employers who are also subscribers, are 
not represented. The Association believes that the adminis- 
tration of the Insurance Act by the Insurance Committees 
would be more efficient, and that there would be less risk of 
friction among the different sections of the Committees, if no 
one interest formed more than two-fifths of the total member- 
ship of the Committees. The Association accordingly proposes 
to urge the modification of Section 59 of the Act to this effect. 


MepIcAL REPRESENTATION ON District ComMITIEEs. 
_ 12, The absence of any Regulations providing for medical 
representation upon District Committees is giving rise to dis- 
satisfaction in many areas. Although the Association under- 
stood that the profession would have similar representation on 
the District Committees to that afforded on the Insurance 
Committees, the understanding was not embodied definitely in 
the Act or Regulations. The Association can conceive of no 
valid objection to effective representation of the profession on 
the District Committees and is of opinion that the matter should 


_ now be dealt with definitely in the Regulations.. The Asso- 


ciation desires therefore to press for the addition to Regulation 
59 of a proviso in the following or similar words :— 


‘*As regards such District Insurance Committees the 


medical representation: thereon shall be in the same pro- 
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portion as is accorded to the medical profession on Local 
Insurance Committees.” 


SeaMEN’s NATIONAL INSURANCE Society. 


: 13. Attention has been drawn to the absence of any repre- 


entation of medical practitioners on the Committee of the 
Seamen’s National Insurance Society. The reasonableness of 
the claim of the medical profession to representation on the 
Insurance Committees, which fulfil, as regards the general body 
of insured persons, the same functions as are fulfilled by the 
Seamen’s National Insurance Society in regard to seamen, was 
recognised by Parliament, and the Association respectfully 
submits that the reasons which were admitted to be valid in 
the one case apply with equal force to the other. Certain 
questions have arisen which have necessitated informal 
negotiations between the Association and the Seamen’s 
National Insurance Society, and the Association is of opinion 
that it would conduce to the efficiency of the administration of 
medical benefit by the Seamen’s Society if the medical profession 
were re ted upon its Committee in the same proportion as 
the profession is represented on the Insurance Committees. It 
is therefore suggested that Seetion 48 (5) of the Act. should be 
amended by the insertion, after the word ‘‘ proportions” in the 
7th line of that Section, of the following or such other words 
as will secure the object desired : 


‘and of | tatives of the medical profession of the 
United Kingdom in the same proportion as is accorded to 
representatives of that profession on- Insuranee Com- 
mittees.” 


Mepicst. TREATMENT OF TEMPORARY RESIDENTS. 


' 14. The Association has given full consideration to the 
numerous difficulties connected with the provision of medical 
atterdance and treatment to insured persons temporarily absent 
from their homes No objection has been raised to the system 
laid down in Regulation 22, namely, that in the case of an 
insured person who changes his residence permanently, the 
remuneration due to the profession should be divided between 
the doctors concerned, in proportion to the time for which each 
of these doctors is respectively responsible for the treatment of 
the person concerned. Strong objection has been taken, how- 
ever, ag was mentioned in a communication forwarded by the 
Association on May 16th, 1913, to the proposed deduction from 
the moneys due under their 
sion in order to pay for medical attendance on persons changing 
their residence temporarily either because they are on holiday, 
or for reasons of health. ‘The Association has already proposed 
shat persons who are on holiday should not be entitled to medi- 
cal treatment under the Act, and would again press this upon 
the attention of the Commissioners. The Association proposes 
to move for the amendment of the Act so as to secure the 
provision by the Government of a special central fund, quite 


‘apart from the moneys already allocated for medical benefit, to 


provide for the medical attendance and treatment of insured 
persons temporarily resident on account of ill-health. 


15. The Association desires also to press for the amendment 
of the Act or Regulations as may be necessary, so as to provide 
that insured persons temporarily resident by reason of the 
nature of their occupation should be required to make their 
own arrangements, as has already been done by the Insurance 
‘Committees, on the instruction of the Commissioners, as 
regards travellers, actors, etc. 


TERMS OF PRACTITIONERS’ CONTRACTS WITH INSURANCE 
ComMMITTEES. 


16. The Association has been informed that agreements 
between Insurance Committees and practitioners have in many 
cases been drawn up by the former bodies, issued, and often 
signed, before the local Medical Committees have had an 
opportunity of considering the terms of the agreement. The 
Association is aware that by the terms of Regulation 7 (1) 
the Insurance Committees must consult the 1 Medical 
Committee before determining the conditions of service which 
it is proposed to invite practitioners to accept. It is evident, 
however, that this is not sufficient to secure that the terms of 
the agreement really get full consideration by both parties to 
the contract, and the Association would submit that the draft 
Agreement should be submitted to the local Medical 
Committees before individual medical practitioners are invited 
to sign’ it, and in addition, that the Insurance Committee, in 
forwarding’ the draft agreement to the Commissioners for 
approval, should forward with it (i.) a statement to the effect 
that it has been submitted to the Local Medical Committee, 
and (ii.) a statement of the view- thereon of the Local Medica 


Committee. 


ments to the medical profes- - 


17. The Association desires therefore to press for (i.) the 
addition to Regulation 7 (1) of the following, or such other 
words as will secure the above-named object :— | 

** and shall before submitting such draft agreements for 
the approval of the Insurance Commissioners forward 
copies thereof to the Local Medical Committee and allow 
that body a reasonable time for consideration,” 

and (ii.) the addition to Regulation 8 (a) of words to the 
following effect :-— 


‘together with a statement that such draft agreement 
has been submitted to the Local Medical Committee 
aceompanied by a copy of the observations of the Local 
Medical Committee thereon.” 


Frees or Mepticat PRAcTITIONERS FOR ATTENDANCE UPON 
CONFINEMENTS IN RESPECT OF WHICH MATERNITY BENEFIT 
1s RECEIVED. 


18. The Association has given careful consideration to the 
Provisional Regulations of the Commissioners dealing with the 
fees payable to medical practiticners for attendance upon 
certain confinements in respect of which maternity benefit is 
received. So far as the Association has been able to ascertain 
the profession is absolutely unanimous that the maximum fee 
of 15s. allowed under these Regulations is entirely inadequate. 
It may be mentioned also, that. very considerable objection is 
taken to the shortness of the time allowed to the medical 
practitioners in these Regulations in which they may claim the 
fees provided. The opinion of the profession is being asked 
for upon various questions arising under these Provisional 
pir, arr and it is hoped that in the meantime no steps 
will be taken by the Commissioners to make the Regulations 
permanent. After these opinions have been received and 
considered, the Association will approach the Commissioners 
again upon the whole subject. 


TERMINATION OF AGREEMENTS BETWEEN INSURANCE 
COMMITTEES AND PRACTITIONERS. 


19. The Association desires to suggest that arrangements 
should be made whereby a practitioner desiring to withdraw 
from the local list shall be allowed to doso by giving three 
months’ notice at any time. At present, apparently by the 
terms of Regulation 21 (2), a practitioner can only withdraw 
by giving one month’s notice terminable at the date of 
revision of the list. 


DEFINITION OF RuRAL AREA. 


20. The Association has frequently been asked to secure a 
proper definition of the term ‘‘rural area” as used in 
Regulation 30 (I). At the present time there is no uniformity 
o: action and a deal of confusion is being caused by the 
indefiniteness of the present Regulation. The Association 
would therefore urge that the words ‘in a rural area” should 
be deleted from the aforesaid Regulation so as to enable medical 
practitioners, if they so elect, to dispense medicines for insured 
persons on their list in all cases where their patients are more 
than a mile from a chemist on the list. 


MeEpicaL REFEREES. 


21. The Asssociation is being made aware, as no doubt the 
Commissioners are, that there is a growing feeling in favour of 
the appointment of medical: referees in connection with the 
National Insurance Act, to which officers cases of alleged 
malingering could be referred either by the Insurance 
Commissioners, Insurance Committees, Approved Societies, or 
by medical practitioners. The Association is strongly in 
favour of the appointment of such officers and would urge 


that the appointments should be made, not by Insurance © 


Committees or Approved Societies but by the Commissioners. 
This method of appointment the iation believes 
would give these officers a status superior to that of 
officers appointed locally, and would prevent that local wire- 
pulling which would almost-certainly oceur if the appoint- 
ments were made either by the Insurance Committees or 
by the Approved Societies. The Association is aware that 
under the terms of the Act the Commissioners already have the 
power to appoint such officers. The Association would urge 
the t importance at the inception of any scheme of this 
kind of the adoption of the principle that an officer of this 
importance should have reasonable security of tenure of office 
so that he may be enabled to act without fear or favour. In 
the case of whole time officers being appointed they shoul, in 
the opinion of the Association, be entitled to superannuation. 
The Association would suggest that all such officers, when 
appointed, should be removable by the authority by whom 
they are appointed, that is to say by one of the bodies of 
National Commissioners, with the consent of the National 
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Tubinehans Joint Committee, and not otherwise, and should not — 


be appointed for a limited time only. In making this sugges- 
tion the Association has in view the position of the Medical 
Officer of Health, who, it is. common knowl , is. often 
prevented from acting as he would like to do in the interests 
of the community, because he knows that if he happenn by his 
actions to offend some af the members of the local body which 
employs him, and who may be directly or indirectly affected by 
his actions, he may lose his position. The Association is 
anxious that a state of things which is a blot on one public 
service should nut be allowed to obtain in connection with the 
proposed new service, and it trusts that the Commissioners 
will at the beginning lay down such terms of appointment as 
will attract the very best kind of officer. 


22. In order that the persons appointed to these important 
posts shall he practitioners whose. professional position and 
personality shall be such as will make them acceptable to the 
profession of the area in which they will have to act, the Asso- 


‘ ciation would suggest that in any Regulations to be made 


dealing with the method of appointment of medical referees 
the following points should be included :— : 


(a) Prdvision whereby the Local Medical Committee of 
an area or, if necessary, the combined Local Medical Com- 
mittees, shall be consulted as to whether medical referees 
for that area should be whole or part time officers. 


(b) Provision whereby the Local Medical Committees 
concerned may make nominations for such appointments. 


‘ 


LOCAL MEDICAL COMMITTEES, 


LIVERPOOL. 
Tue sixteenth meeting of the Committee was held at 
the Liverpool Medical Institution on May 27th. In the 
absence of the Chairman (Dr. Larkin) Dr. T. CLARKE (the 
Vice-Chairman) presided, and fourteen other members 
were present. Wad 

Temporary Residents.—The discussion upon Memo- 
randum 159/I.C. with reference to temporary residents 
was resumed. The Honorary SEcRETARY stated that, as 
requested at the last meeting, he had sent the following 
letter to the Insurance Commissioners: 


+ May 15th, 1913. 
Gentlemen, 


The Liverpool Local Medical Committee has had before 
it Memorandum 159/I.C.,-and Iam instructed to ask you if you 
would be good enough to make clear the following points: 

Taking, as the Memorandum does, tke ‘‘ case-value’’ of an 
insured persons at 27s., and supposing a person removes 
temporarily to another district, say for one month, and during 
that time is seriously ill, and then returns to his proper area, 
how much of the 27s. is taken from the fund in his own area to 
the Central Fund for paying the fees of the doctor in the area 
in which he was temporarily resident ? 

Again, Iam stating a case which I understand has actually 
occurred; an insured person was seriously ill for some weeks, 
and was attended by his doctor here in Liverpool for six weeks. 
He was then sent by his doctor to Buxton, and remained there 
for a fortnight undera doctor’scare. ‘His illness still continued, 
and he went to Blackpool where, under the care of another 
doctor, he made good progress, and returned home in another 
fortnight. What portion of this man’s “‘ case-value ’’ would be 
ns PO HS to Liverpool, Buxton, and Blackpool respectively ? 

am further instructed to inquire what steps the Commis- 
sioners propose to take to ensure that the procedure outlined 
in Section 10 will be the ‘* normal.” 

It seems to this Committee that if the state of affairs men- 
tioned in Section 2 as the result of experience is allowed, the 
alarm: Section 10 will become exceptional rather than 

‘normal. 


Iam, Gentlemen, 
Yours faithfully, 
W.T. D. ALLEN, 
Honorary Secretary, Local Medical 
Committee. 
No reply had been received from the Commissioners, and 
it was decided to adjourn the discussion of the arrange- 
ments for temporary residents until the next meeting. 
Expenses of Committee.—The Honorary Treasurer, Dr. 
Hamitton Suaw, stated that the circular which had been 
issued. to every member of the profession in the Liverpool 
area, asking for a contribution of 5s. to cover the expenses 
of the Committee during the first year, had so far been 
responded to by 54 non-panel and 61 panel practitioners. 


LOCAL MEDICAL COMMITTEES. 
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— 


A GRNERAL meeting of all the practitioners in the borough 
of Lewisham was held on May 29th, at Catford, for the 
purpose of electing a committee which shall seek recounj- 
tion as the Local Medical Committee under the National 
Insurance Act: The meeting was representative of all the 
practitioners in the Division. . 

The following Committee was chosen : 

Chairman: Dr. 8. Barnett. 

Honorary Secretary : Dr. H. M. Bunday, Endrick Bank, Honor. 
Park Road, 8.E. ’ 

Drs. T. Atkinson, Charles Blue, Hudson Evans, A. Grayling, 
T. Halliwell, L. Hemmans, F. Hogg, A. M. Moore, H. Munro, 
Wheeler O’Bryen, C. Peacock, W. Wilson. 

The meeting terminated with a vote of thanks to the 
Chairman, Dr. Thornton Comber. 

The Committee then met, and instructed the Honorary 
Secretary to apply for recognition. isnt 


ELGIN AND NAIRN. 
Meetincs of the Elgin and Nairn Local Medical Com- 
mittee was held in Elgin on May Ist and 22nd, Dr. Taytor, 
Chairman, presiding. 

Temporary Residents, — After considering Memo- 
randum 159/I.C., if was unanimously agreed to inform 
the Commissioners that the Committee could sanction no 
scheme involving any deduction from the 7s. contracted 
for, but that a case-value contribution from the Insurance 
Committee was preferable to one on a capitation basis. 

Charges by Chemists.—It was agreed to protest against 
the neglect to consult the Local Medical Committees as to 
charges of chemists. 

Extra Certificates.—It was agreed that one certificate 
only be given for the purposes of the Insurance Act, and: 
that for other certificates desired a fee of 1s. be charged, 
the fee to be paid by the individual requiring it or by his 
society. 

Medical Members of Local Insurance Committees.—A 
letter was read from the Secretary of the Insurance Com-. 
missioners (Scotland) which stated they were now pre- 
pared to appoint two other medical men to the Local’ 
Insurance Committee, and asking the Local Medical Com- 
mittee to suggest the names of medical men for the 


‘appointments. It was unanimously agreed to send up the. 


names of Dr, Cruickshank (Nairn) and Dr. Campbell 

(Elgin), who had previously been offered these appoint- 

—— but, at the request of the Association, .had declined. 
em. 

Mileage.—The question of mileage was again discussed, 
and it was unanimously agreed to press for “one mile 
free” instead of “three miles free,” as at present 
proposed. 

Rules of Conduct, etc., for Insured Persons.—The~ 
Secretary reported that the additional rule’ suggested 
by the Local Medical Committee in regard to Sunday 
work had been passed by the Local Insurance Committee 
in the following terms: 

Unless in cases of urgent necessity, an insured person: shall 
not summon a practitioner to visit him or her on Sundays, nor 
attend at the practitioner’s surgery on Sundays for advice. — 

Deputies.—The Secretary was instructed to bring before 
the notice of the Local Insurance Committee the desira- 
bility of allowing the medical members of the Committee 


‘to be represented by deputies. 


Attendance at Contract Rates outside Scope of Insurance 
Act.—The question of medical men in the area having 
accepted appointments to attend the wives and children 
of insured persons at contract ‘rates, without the consent 
of the Local Medical Committee, was considered by the 
Committee and referred to the Division. 


SURREY 
Tue eleventh meeting of the Surrey Local Medical 
Committee was held at Surbiton on May 23rd, when 


Dr. LankesTeR was in the chair and seventeen other 


members were present. 
Mileage— The Honorary Secretary read a letter 
received by the Surrey Insurance Committee from the 
Insurance Commissioners re mileage, asking for further 
details as to patients residing beyond three miles from. 
their doctor. The Secretary was directed to see that 
this question was brought to the notice of the doctors 
on the panel who had patients residing in inaccessible 


places. 
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MEETINGS OF INSURANCE COMMITTEES. 


_ Finance.—A resolution was carried unanimously. that 
all practitioners on the panel be asked to contribute 
a sum of 5s. each, and that other medical practitioners in 
the county not on the panel be asked to contribute 2s. 6d. 


to meet the expenses of the Local Medical Committee | Councillors 


and of the nine District Medical Committees during the 
hae 1913. Dr. A. R. Walter, of Reigate, was appointed 

reasurer. 
District Medical” Commitiees.—A resolution was carried 
asking all District Medical Committees to deal as far as. 
possible with the Insurance Commissioners and the Surrey 
Insurance Committee through the medium of the Local 
Medical Committee. 

Prescription Book.—A new prescription book, containing 


a carbon fixed to the back of each prescription sheet, was. 


agreed upon. 


Temporary Residence.—A discussion on the Insurance 


Commissioners’ Memorandum 159/I.C. took place, and it 
was unanimously agreed to forward to the Surrey Insur- 


ance Committee and the Insurance Commissioners the |. 


following resolutions : 

1. The Central Fund suggested in the Memorandum 159/I.C. 
is to be made up of certain (variable) deductions from the 
capitation fee at present due to panel doctors. 

2. The amount of this fee, after being promised in the circular 
from the Commissioners, was finally established by being 
embodied in the stamped and signed agreement en 
into between the various Insurance Committees and the 
individual doctors. 

3. Speaking for the doctors whom if represents, this Com- 
mittee cannosé possibly consent to any such breach of 
contract .as would be caused by the reduction in the 
capitation fee proposed by this Memorandum. 

Fees for Certificates—The Local Medical Committee 
also discussed the fees for extra certificates and continua- 
tion certificates, and resolved that, “in the opinion of the 
Local Medical Committee, extra certificates and continua- 
tion certificates, whether weekly or otherwise, should be 
charged for at a minimum fee of 1s.” The Secretary was 
directed to bring this statement to the notice of all the 
practitioners in the county. ° 

Franking of Correspondence.—The Local Medical Com- 
mittee was also unanimous in its opinion that all corre- 
spondence between practitioners and either the Insurance 
Commissioners or Insurance Committee should be 
franked. 3 

Maternity Benefit.—A resolution was carried that it is 
desirable that practitioners when called in to assist a 
midwife shall not accept a lower fee than one guinea, and 
that all medical men practising in Surrey be informed of 
this resolution. 

Medical Representatives on District Insurance Com- 
mitteea.—The following medical practitioners were unani- 
mously elected to serve on the nine District Insurance 
Committees in Surrey: 

Wimbledon: Dr. Purcell. 
Belgate : Drs. Spencer, Palmer, and Mackenzie, 

"Sutton: Drs. Cazalet, Cressy, and Wilson. 

Richmond: Dr. 8. 8. Burn. 
Barnes: Dr. Wi 


ns. 
Guildford: Drs. Butler, Wilcockson, Kendall, and Hussey. 


. Woking: Drs. Brewer, Woolridge, Pearse, and Gardiner. 
South-Eastern: Drs. Jackson and Ellis. 
Kingston: Drs. Sully, Cran, Carver, and F. G. Owen. 
The Surrey Local Medical Committee consists of ; 


Chairman: Dr. Lankester, Guildford. a 
Vice-Chairman: Dr. A. E. Evans, Kingston Hil 


Honorary revere: Dr. Pain, Leatherhead. 
‘Treasurer: Dr. A. R. Walters, Reigate. 


-'Dr: Harold Bently, Mitcham; Dr. J. 8. Burn, Richmond; 
Dr. Norman Carver, Surbiton ime, Cowie, Wimbledon; Dr. 8. 


Deas, Merton Dr. Wm. McD. Ellis, Woldingham: 


Woking; Dr. don, Haslemere; Dr. Maguire, Kew Gardens; 
Dr Le Newton Richmond ; Parir 


SOUTHPORT. 

Tue Southport Local Committee, which has been recog- 

nized by the Commissioners, is composed as follows; 
Chairman: Dr. Brown.’ 
Secretary: Dr. Penrose, fhton Street, Southport. 


: 43, 
Drs. Batidon, Dental, Cairns, de'Courcy, Dall, 
Edmiston, Harker, Henderson, Limont, Littler, MacKay 
Murison, Prigie, Reid, Harris, Lewis, 


Representatives on Insurance Committee.—Elected by profes- 
sion: Drs. Littler and Penrose. Elected by Lig Council : 
Dr. Mulholland. Elected by ers: . Lawson: 


Cairns. 
- Members of the Insurance Committee being Elected as Town 
i .—Drs. Limont and Pridie. 
Medical Members of the Medical Service Subcommittee.—Drs. 
t Subcommittee. —Dr. Penrose. 


Brown, Dall, and Harris. 

Medical 
Finance Subcommittee.—Dr. Pridie. 

A number’df meetings of the Local Medical Committee 
have been held, and delegates had been to London on two. 
occasions to consult with the Commissioners regarding 
the day-book and prescription forms and a: ments for 
attending temporary residents. The question as to 

whether contracting-out should still be urged was fully 
discussed, and it was finally resolved : ated ar ae 
. That in view of the fact that contracting-out has hitherto, 
been practically refused by the Insurance Committee, the 
members of the panel recommend that it shall not be’ 
allowed now. - 
Payment for Sanatoriwm Benefit.—It was resolved that 
_ payment be by capitation. 
istribution of Residue of Patients—The Committee 
has decided that the residue of patients should be dis- 
L iy pro rata to the number of patients already on the 
ists. 

Expenses of Local Medical Committee.—An appeal for 
2s. 6d. each is made to the local profession to meet the 
expenses of the year. 

Schedule of Operations.—The question of preparing a 
schedule of operations which should not be performed 
under the insurance contract was raised. The general 
feeling was that it would be better not to have a schedule, 
but that each case should be dealt with as it arose. 

Arrangements with Chemists.—A copeton from the 
chemists was received to discuss their claim for extra fees 
in certain cases. After er the following arrange- 
ments were ratified by both parties. i 

(a) The chemists to be given a duplicate prescription in 

each case, but, in the event of a duplicate not being 
supplied, a penny fee to be allowed for copying. 

(b) Chemists agree to accept “Rpt. Mist.” when date of 

revious pmowienen is mentioned; in the event of the 
te not being supplied, a peer fee to be charged. 

(c) —, dispensing fee for night and Sunday work not 

owed. 


Temporary Residents—A special meeting of the Com- 
mittee’ to which all the members of the panel were 
invited was held on May 28th, to discuss the question of 
attendance on temporary residents and Memorandum 
161/I.C. There was a large attendance, and after full 
discussion the following resolutions were carried nemine 
contradicente : 


That the members of the panel protest against any deduc- 
tion being e from moneys due to them under the 
Insurance Act for the purposes of the scheme outlined in 


Memorandum 16l. 
' That members of the panel refuse to accept the “green. 


vouchers” after June 1st, and will only treat temporary 
residents as private patients until such time as suitable 
arrangements are provided by the Commissioners, unless 
holders of the vouchers be allocated by the Insurance 
Committee. 


MEETINGS OF INSURANCE COMMITTEES, 
MIDDLESEX. 
Discretion of a Practitioner~giving Domiciliary 
Treatment. 
At the meeting of the Middlesex Insurance Committee on 
June 2nd the Sanatorium Benefit Subcommittee recom- 
mended : 

That no insured m receiving domiciliary treatment 
be given tuberculin or other similar substance without the 
consent of the tuberculosis officer. 

Dr. Brackensury said that if the tuberculosis officer 
had advised that a particular case was one for domiciliary 
thing to sa: at practitioner, “ Yours is responsi- 
bility for paaline this patient, but you shall not use this 
or that drug in giving the treatment.” He imagined the 
object of the ht was that doctors on the panel should 
not administer large quantities of an expensive drug, but 
at the same time, if a patient were receiving treatment 


| from a doctor in hig own house, 


that doctor must be - 
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allowed to say what he would use in the best 
interests of the patient. No doubt, from the nature of 
the case, tuberculin would not usually enter into the 
treatment of domicili cases, and doubtless the doctor 
would avail himself of services of a tuberculosis officer, 
but the proposal of the Subcommittee placed medical prac- 
titioners in a position no self-respecting medical man 
should be expected to acquiesce in. Dr. Brackenbury 
moved that the recommendation should be referred back. 
Mr. W. Recester seconded it, and suggested that the 
insertion of the words “ without consultation with the 
Seer officer ” would meet the views of Dr. Bracken- 
t 
De. BrackENnBourY was afraid he could not accept that. 
Mr. Recester and the Cuarrman (Mr. W. S. Glyn-Jones, 
M.P.) appealed to the Chairman of the Subcommittee to 
withdraw the recommendation, and the report was then 
by leave withdrawn. : 


INSURANCE NOTES. 
Lonpon. 

Distribution of Unallotted Funds, . 
Wirs reference to the point raised at the last meeting of 
the London Insurance Committee as to the legality of 
allocating funds accumulated in respect of insured persons 
who have not chosen a doctor (SuPPLEMENT, May 3lst, 
p. 475), the Medical Benefit Subcommittee has prepared 
a case for the opinion of the law officers of the Crown. 


Notice of an amendment to make no distribution from the. 


accumulated funds until after the complete ne of 
insured persons amongst the doctors on the panel has been 
given. 


REPORTS OF LOCAL ACTION. 


LONDON. 
ProposED TRANSFORMATION OF THE MEpIcAL COMMITTEE 
FOR THE County oF Lonpbon. 


S1r,—Last November, at open meetings of practitioners | 


throughout the Divisions of the British Medical Associa- 
tion in London, representatives, of whom I am one, were 
elected to serve on a Medical Committee for the County 
of London. The stated purpose of this Committee was 
to supervise and protect the interest of medical prac- 
titioners in relation to the National Insurance Act, and it 
might become constituted a statutory Medical Committee 
if and when the terms of the Act in respect of medical 
benefit were approved by the profession. I need not 
remind your readers that medical opinion throughout 
almost the whole of London was, at the time, most 
hostile to the Act, and that the terms of the latter have 
not been approved by the profession. On the afternoon 
of Saturday, May 31st, I received the following tele- 
gram: “ Urgent meeting, 429, Strand, Monday next 
(June 2nd), four. Raiment.” Mr. Raiment could give me 
no information as to the object of this meeting. I ascer- 
tained, however, from another source that some project 
was afoot for the creation of a committee which should 
act as a statutory committee, and should be composed 
partly of members of the National Insurance Practitioners’ 
Association and ose | of others, but whether I was sum-. 
moned to a meeting of some subcommittee or other body 
I did not know. Official information or official notice I 
had none. Not until Monday did I come to realize, and 
then not clearly, but by conjecture, that the meeting in 
uestion must be that of the Medical Committee for the 
County of London. I was unable to attend it owing to a 
ressing and prearranged a geome but I subsequently 
aoe what occurred. At thi 
irregularly in such haste—almost indecent haste—with no 
published title or agenda, no indication of its purpose, 
there jumped, as it weré, a proposal that the committee 
which I have shown to have been established under con- 
ditions absolutely prohibitive, should be utilized in the 
formation of a so-called statutory committee. 


Stranger still is the fact that the proposal was carried, | 


ough not by an overwhelming majority, but in the teeth 
vigorous dissent. Let it be noted that by this decision 


in the metropolitan Divisions unconsulted 


ave been committed by certain of their representatives 
to a policy which they have never as a oa approved, and 
which is now throughout a great part of the metropolitan 


is conference, summoned so 


area unreservedly condemned. It must be obvious that 


the whole method of these int ping is unconstitutional 
and as contrary to established rule. It must be equally 
manifest that it is impossible to found on such a basis the 
authority of a committee which can be statutory under the 
terms of the Act. ; 

In the circumstances recorded recrimination would be 
both natural and easy. It would not be quite unjustified. 
I shall not resort to it, but I shall express my deep regret, 
which without doubt has existence elsewhere also, that 
men of fundamentally honourable character should in 
this case have been misled into courses which cannot be 
regarded as either straight or fair. Theirs is not the 
professional way. Some alien influence bas come in. 
Our hive has been invaded by the wax-moth, and these 
are its issues. It must be purged and a stronger, simpler 
plan of action prevail, or farewell to mutual confidence, 
the basis not only of medical but of all truly ordered 
life.—I am, etc., 

Islington, N., June 3rd. B. G. Morison. 

*,* We have referred the above letter to Dr. Haslip, 
who was in the chair at the meeting. Dr.. Haslip writes 
as follows: 

- I thank you for the opportunity to give at once the true 
facts of the meeting of the Provisional Medical Com- 
mittee elected for the County of London on Monday last. 
The meeting was held at the urgent request of one of the 
representatives of the medical profession on the Insurance 
Comunittee for the County of Liston. The meeting fol- 
lowed upon a previous meeting, at which the two medical 
representatives were instructed to find out in what 
geen our Committee stood in the question of applying 

or statutory recognition. The report of their interview 
with Sir Robert Morant and Dr. Smith Whitaker was 
given by Dr. Evan Jones and Mr. E. B. Turner, and I also 
gave the result of my interviews with Sir Robert Morant. 


‘| After a long discussion, the suggestion that there should 


be a round table conference of seven members of this 
Committee with seven members of a committee elected 
last January by the medical men who were on the panel was 
agreed to by the meeting, which consisted of 35 members 
out of apossible 52. The proposal was carried by a proportion 
of over three-sixths to two-sixths. The seven represen- 
tatives nominated will have to report again to a meeting 
of my Committee before any decision is arrived at, 
I have no desire to answer the personal side of Dr. 
Morison’s letter. As Chairman of the Committee I have 
endeavoured to have no personal opinion, and the charge 
of dishonourable conduct I pass in silence, but I reall 
think that any one who knew the work of Mr. Turner an 
Dr. Evan Jones should have hesitated before writing a 
letter casting on them the slightest suspicion of bein 
ae ag in any action which was not straightforw 
and fair. - 


LEICESTERSHIRE AND RUTLAND PUBLIC 
MEDICAL SERVICE... 

Tue first annual meeting of this Public Medical Service 
was held at the Central Buildings of the Service, Bond 
Street, Leicester, on May 23rd. The chair was taken by 
Dr. R. Wauiace Henry, and the officers for the year were 
elected as follows: 

Chairman.—Dr. R. Wallace Henry. 

Vice-Chairman.—Dr. J. B. Pike. 

Freasurer.—Dr. Astley V. Clarke. 

Secretary.—Dr. T. Arnold Johnston. 
’ The Treasurer presented a report of the legal and other 
expenses associated with starting the Service, and ex- 
plained how they had been met from a guarantee fund. 

Reports were received from the eleven subdivisions of 
the Service, showing that the numbers who had become 
subscribers by March 3lst were as follows: - 


Leicester Borough __... 47,800 
Ashby and Bosworth ... 6,500 
Coalville oo eee oe 10,000 
(urban)... ee 5,137 
Market Harborough ... «- 1,000 
Rutland eee eee 2,500 
uninsured persons ... 89,522 
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The Secretaries stated that in some of the districts in 


which collectors had been unknown formerly, members 


were slow in joining during the first few months, but as 

rapidly. speakers expressed satis- 

faction the medical practitoners with the altered 

conditions. 
SCOTLAND. 


ConFERENCE witH Locan CoMMITTEES. 
ARRANGEMENTS have been made for a conference between. 
the Scottish Committee of the British Medical Association 
and the Local Medical Committees in Scotland to be held 
at the invitation of the Dundee Branch in the University 
College, Dundee, on July 4th; at 10.30 a.m. Notices of 
appointment of representatives and notices for the agenda 
must be sent to the Honorary Secretary of the Scottish 
Committee, Dr. George R. Livingston, 47, Castle Street, 
Dumfries, by June 20th. 


IRELAND. 
Medical Advisers. 

Tue latest device of the Irish Insurance Commissioners 
in order to overcome the failure of the panel system for 
medical certification in Ireland is to advertise for 
“ medical advisers,” at a salary of £130 a Pct they will 
ical certificates 

of those patients whose doctor is not on ths panel. This 
action of the Insurance Commissioners will be much 
resented and strenuously opposed by the whole profession. 
The Dublin County Borough Local Medical Committee 
held a meeting last week to consider the matter, and 
a resolution that, in their opinion, no practitioner 
should apply for the post of medical adviser as at present 
advertised ‘a the Insurance Commissioners; a copy of 
this resolution has been sent to all doctors in Dublin. 
The terms offered to the profession in Ireland by the 
Insurance Committee of the Irish parliamentary party 


prior to the passing of the Insurance Act have never been. 


withdrawn, and they were a minimum capitation fee of 
2s. 6d. and a maximum capitation fee of 3s. for each 
insured. 

Limerick. 


The Insurance Commissioners have decided to send two 
medical officers to Limerick for the purpose of furnishing 
certificates in the case of insured persons under the Act, 
of whom there are over 10,000 in the city "s the local 
doctors refused to go on the panel at-a capitation rate of 
9d. for each insured person. At this rate there would be 
about £400 to provide the for these two medical 
men, but the salary offered is £130 a year with permission 
to engage in private practice. 


Tuberculosis Administration. _ 

Dr. Thompson of Omagh, who is acting as tuberculosis 
officer for co. Tyrone during the absence in London of Dr. 
O’Keefe, who was recently appointed by the county council 
to this post, points out the following absurdity incidental 
to the working of the Insurance Act by the Commissioners. 
He has had occasion to visit cases of pulmonary consump- 
tion scattered over the county, some on the borders of 
Derry, others near Cookstown, and one forty miles from 
Omagh on the shores of Lough Neagh. All these cases had 
been treated carefully and agg, by the dis 
doctors without special fee. Dr. Thompson to 
examine those cases recommended for sanatorium treat- 
ment, and report on them to the County Insurance Com- 
mittee. Some he recommended, but others he had to 
advise against as their condition was too advanced. The 
county committee increased the t to these latter cases 
by a few shillings each week. When this action came to 
the notice of the Insurance Commissioners they objected 
to the extra payment to the advanced cases (so ill and help- 
less that they cannot either support themselves or their 
families, or encourage in many little ways an effort to 
limit the spread of the disease within the limits of their 
own families) unless they are under the direct care of a 
doctor, who must not be a digpen doctor. . To get over 


this difficulty the Insurance Commissioners suggest that | 


these cases should be attended by the tuberculosis medical 
officer located at a whose chief business should be 
and is of course largely administrative, consultative, and 


purposes. Could anv suggestion be more | that period, 


absurd than that this officer should have to undertake to — 
treat a number of cases of advanced phthisis, for which 
v little can be done by any medical treatment, at 

istances varying from the centre to over forty miles? 
The Commissioners must know that in numberless 
country districts there is no other doctor than the dis- 
pensary doctor available, and that therefore those 
patients who are too advanced to be recommended for 
sanatorium treatment can be treated by nobody except 
the Poor Law medical officer. aE 


INSURANCE ACT IN PARLIAMENT. 


AmenpiInG 
In reply to Mr. G. Locker-Lampson, the Prime Minister 
said that he was not prepared to anticipate the terms of 
the measure, and in a later reply to Mr. John Ward, 
Mr. Masterman said that he hoped the measure would 
be introduced shortly. 


Report ON WORKING OF THE AcrT. 

Tn reply to Mr. James Hogge, Mr. Masterman-said that 
he ho to present to Parliament the reports of the 
Insurance Commissioners on the administration of the 
Act within a few days. The report would-be a single 
volume covering the operations of the Joint Committee 
and the several Commissioners; but he was arranging for 
the reports of each of the National Commissions to be 
available in separate volumes. 


Mepicat 
Fishermen. 

Mr. Fell, in a question, called attention to the conditions 
under which medical benefit is available for fishermen.—In 
reply, Mr. Masterman said that benefits under the Act were 
not withheld from fishermen except where they were 
entitled to medical attendance and maintenance during sick- 
ness from their employer. Arrangements had been made 
whereby any insured persons, one fishermen, could 
when absent from their usual place of residence, obtain 
medical, attendance and treatment from doctors on the 
genet in the area in which they were temporarily resi- 

ent. A society which admitted fishermen or seamen 
could make special arrangements for enabling its members 
to obtain medical attendance at any ports in the United 
Kingdom on the production of their cards from panel 
doctors without payment.. There was no necessity, there- 
fore, for them to pay doctors’ fees themselves, and conse- 
quently there was no provision for repayment. 


ELIGIBILITY FoR DisaBLEMENT BENEFIT. 

Mr. MacCallum Scott asked whether an insured n 
now ill and in receipt of sickness benefit was enti to 
keep on stamping his card himself, even though his illness 
lasted for more than twelve months, in order to complete 
104 contributions, and so to qualify for disablement 
benefit.—Mr. Masterman said that such a person might 
if he chose pay the full weekly contribution, that is, his 
own and his employer's, even though his illness lasted for 
more than twelve months, in order to qualify for 
disablement benefit. 


Doctors’ Remuneration for Persons moving about. 
Colonel Weston asked the Financial Secretary to the 
Treasury whether the regulations contained in Memo- 
randum 159/I.C. involved deductions from the amount 
guaranteed to medical practitioners for each insured 
pores and, if so, whether the consent cf the doctors 

8 © pro or the purpose of provi 
capitation fee guaranteed to the doctors 


paragraph 22 of the alent ens issued by the 
ommissioners in December, 1912.—Mr. Masterman said: 
As I stated in reply to the hon. member for Nottingham 
on May 8th, a doctor is entitled under his contract with 
the Insurance Committee to be credited with a sum of 7s. 


a deduction must be mate Se this sum in respect of 
. every insured person for w be ible 
any portion of that year in order to pay the 


| doctor who is in fact 


in respect of each insured person for whose treatment he : 
is responsible during the whole year. It follows that ~ 
responsible for ent d 
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Funds on account of Unallotted Persons. 
: Mr. Hall called attention to the money at the disposal 
of the London Insurance Cdmmittee in respect of those 
insured persons who had made no choice of medical men, 
and inquired as to its distribution, speaking of it as a 
.“ surplus” medical fund.—In reply Mr. Masterman said: 
The hon. gentleman is under a misapprehension. There 
is no surplus in the fund for medical benefit. The agree- 
.ments entered into by the doctors on the of every 
Insurance Committee provide that. the whole of the funds 
available for the medical treatment of insured persons 
under the arrangements made by the Insurance Commit- 
tee shall be divided among the doctors who have entered 
into such agreements. 
; Mr. Worthington-Evans: Is the right hon. gentleman 
aware that there is said to be a sum of £30,000 or over 


unclaimed to the credit of the London Insurance Com- : 


mittee? What is going to be done with it ?—Mr. Master- 
- man: If it is stated, it must be a considerable mis- 
statement. No money can be unclaimed, because all the 
money has to go to the doctors on the panel. . 


Medical Institutes. 

. Mr. Worthington-Evans asked whether payments had 
been withheld from medical ihstitutes for ical benefit 
till recently ; whether only 1s. Jd. a’ head was being paid 
for the quarter as against 1s. 9d. to the committees for 
the panel doctors; whether many unnecessary forms had 
had to be signed by the patients at the institutes; and for 
what reason these difficulties were put in the way of the 
institutes.—-Mr. Masterman: Payments have been made 
in all cases in which the institute has been able to give 
the Insurance Committee and the Commissioners a 
reasonable assurance that it will be able to fulfil-the con- 
ditions of medical benefit. The amount payable per 
member is not necessarily 1s. 9d. per quarter, but such 
sum, not exceeding 1s. 9d. per quarter, as is actually 
expended in providing medical attendance and treatment, 
and the amount of the advance payments must be limited 
accordingly pending evidence as to the expenses actually 
incurred. Where there is satisfactory evidence that more 
than Is. 3d. has been expended, more than 1s. 3d. has been 
paid. The answer to the third part of the question is in 
the negative, and the fourth part does not arise. 

Mr. Wing: Is the right hon. gentleman aware that these 
medical institutions are being bludgeorsd out of existence 
by the regulations of the Insurance Commissions, and that 
when the Insurance Bill was passing through this House 
the Home more eon promised equal treatment for medical 
institutions as for doctors on the panel which is not given 
at present ?—Mr. Masterman: I think if the hon. gentle- 
man looks into the matter he will see that that pledge has 
been fully carried out and that medical institutes are 
receiving for medical attention and treatment to insured 
pte exactly the same amount as doctors on the 

anels.* 
. Mr. Worthington-Evans asked whether Insurance Com- 
mittees had power to allocate members who had not 
selected a doctor to medical institutes, and whether such 
allocation was being made by the Wolverhampton Insur- 
ance Committee with the consent of. the Insurance Com- 
missioners.—Mr. Masterman said that the answer to the 
first part of the question was in the negative, and no such 
eae had been submitted to the Commissioners by the 
olverhampton Insurance Committee. 
Allotment Extraordinary. 

ae reply to Mr. Hunt, Mr. Masterman said that, under a 
scheme drawn up by the Medical Committee for adoption 
by the Insurance Committee, it was suggested that 600 
insured persons living at Woodbridge should be allotted to 
three doctors living at Wickham Market. He added that 
the insured —— living at Woodbridge could have 
chosen a Woodbridge doctor, but that the Insurance Com- 
mittee was now considering an arrangement which will 
make the proposed allocation unnecessary. 

_ Mavernrry Benet. 
- Mr. MacCallum Scott asked whether an unmarried 
mother who went to a hospital for her confinement and 
who had to pay-a fee for admission to the hospital could 
have the amount of that fee refunded to her out of the 
maternity benefit.—Mr. Masterman said that if the sum 
that would have keen dup as maternity benefit had the 


woman not entered @ hospital was not ied for the 
relief or maintenance of the woman’s de ts, or paid 


direct to the hospital under an agreement previously con. 
cluded to pay for her treatment, it was payable to the 
woman herself ‘when she left the hospital, either in kind 
or in instalments, or in a lump sum as the society 
determined, and such money might be available for 
repayment of the fee for admission. 

: reply to Mr. Gretton, who inquired as to the cases 
in which the maternity benefit been abused and 
squandered for extraneous purposes while the woman was 
in want or neglected, Mr. Masterman said that very few 
cases of the kind referred to in the first part of the ques- 
tion had been brought to the notice of the Commissioners. 
Under Section 19 of the Act it was the duty of a husband 
who received maternity benefit to make adequate pro- 
vision, to the best of his power, for the maintenance and 
care of his wife during her confinement, and for a period 
of four weeks after her delivery, and if he neglected. or 
refused to do so he was liable, upon summary conviction, 
to imprisonment, with .or without hard labour, for any 
term not exceeding one month. ‘ ; 


Sickness BENEFIT. 
During Pregnancy. 

Mr. G. Locker-Lampson asked at what time sickness 
benefit terminated in favour of maternity benefit; whether, 
when an employed woman was approaching her confine- 
ment and was certified a month before confinement to be 
incapable of work, she was entitled to sickness benefit, 
and up to how long before confinement; and whether such 
@ woman ceasing work one week only before her confine- 
ment would receive sickness benefit.—Mr. Masterman said 
that an employed married woman was entitled to sickness 
benefit under the ordin conditions while she was in- 
capable of work through illness resulting from pregnancy, 
in addition to the maternity benefit payable in respect of 
her own or her husband’s insurance, and without regard 
to the date at which that benefit is due. Sickness benefit 
was pyar from the fourth day of her being rendered | 
incapable of work by illness, and was payable while she 
so remained incapable both before and after confinement. 


is _ Persons in Hospitals. ; 
In reply to Mr. James Mason, Mr. Masterman said that 
a circular was being os grey for issue to all societies, 
explaining that they could make payments in respect of 
sickness benefit to hospitals in respect of the treatment of 
their members if agreements had been concluded for the 


purpose. . 


REMUNERATION TO MEpIcaL OFFiccRS OF HEALTH. 

Mr. Hunt raised a question as to the power of Insurance 
Committees to vote payments to medical officers of health 
as had been done by the County Committee, which had 
voted 200 guineas to Dr. Howarth for his services to the 
Committee.—Mr. Masterman, in reply, said: “I am 
informed by the Insurance Committee that the sum men- 
tioned was voted by them in consideration of the services 
rendered by Dr. Howarth as medical adviser of the Com- 
mittee from the time when it was constituted in June, 
1912, until March 25th last. The work performed by Dr. 
Howarth during this time obviated the necessity of the. - 
Committee obtaining alternative expert professional | 
assistance, which would otherwise have been necessa 
or the administration of sanatorium benefit, and whic 
would probably have cost much more than the sum paid 


‘to Dr. Howarth. Similar payments to medical officers of 


health for services of a like character have been voted by 
many other Insurance Committees, and have been 
approved by the Commission. H 


Sick Pay for the First Day. 

- In reply to Mr. Godfrey Locker-Lampson, Mr. Master- 
man said that to give full sick pay from the first day of 
certified illness instead of from the fourth day as at present 
arranged, and to give full sick pay—that is, 10s. for males 
and 7s. 6d. for females—to insured persons under 21 years 
of age, would involve an additional charge on the 
Exchequer of £1,200,000. 

NuMBER or VoLunTaRY CoNTRIBUTORS. 

In reply to Sir A. Griffith-Boscawen, Mr. Masterman 
said that the number of voluntary. contributors according 
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‘to the latest returns was 20,500. In further reply to. Sir 
A. Griffith-Boscawen, who inquired the reasons for the 
smallness of the number, in view of the fact that there 
were over two million persons qualified and that the 
number estimated by the actuary was 829,000, Mr. Master- 
man said that he had no doubt the chief reason why the 
number was so much below the estimate of the 

was the campaign carried on against the Insurance Act. 


InsuRANCE CoMMITTEES (ADMISSION OF PREss). - 

Mr. MacCallum Scott called attention to the decision of 
the Berwickshire Insurance Committee to exclude the 
press from its meetings and inquired as to the arrange- 
ments which were proposed to be e to afford publicity 
to the doings of Insurance Committees.—Mr. Masterman 
said: I am informed that the Committee have made 
arrangements to 
ings to the press. The Scottish Commissioners have not 
issued any regulations on this subject. I may say, how- 
ever, that the English Commissioners, in reply to 
questions on this subject, have suggested that the provi- 
sions of the Local Authorities (Admission of the Press to 
Meetings) Act, 1908, should be treated as applicable to 
meetings of Insurance Committees. 


. GRANT TO THE HIGHLANDS AND IsLANDS OF SCOTLAND. 
In reply to Major Hope, Mr. Masterman said that th 
whole of the special t of £10,000 for medical benefit 
and service in the Highlands and Islands of Scotland 
would be expended for the benefit of insured persons 


only. 


CORRESPONDENCE, 


TEMPORARY ABSENTEES. 
Dr. H. W. Jackson (Middlesbrough) writes: I have read 
your leader on temporary absentees with t interest, 
and every panel practitioner will agree with you on the 
main question, that the Commissioners are not justified 
in making deductions from the local funds. 

When, however, you appear to favour the methods 
suggested in the Memorandums, it will, I think, fill 
many of your readers with astonishment, as the panel 
funds in industrial areas would suffer a reduction far 
greater than the attendance received out of the area 
warrants. ‘The Commissioners’ calculations will not 
give a “case-value,” but only a “record card value,” and 
as a record card may contain particulars of many separate 
illnesses or “cases,” the importance of this distinction is 
very marked. ‘ 

The injustice of the scheme is in making a voucher 
card have the same value as a record card. The former 
has a very short currency, perhaps a week or two, and 
in no circumstances longer than three months; it will 
usually relate to one illness and have marked upon it a 
much smaller number of attendances than the average 
record card, which has a currency for a whole year. 

In an industrial area the voucher cards will be issued 
chiefly to holiday makers and convalescent patients on 
a visit to the country or seaside for a week or two, and 
it is absurd to consider the attendance received at the 
same value as all the attendances obtained during the 
rest of the year whilst at home. The Commissioners 
would be much nearer realizing their ideals if they had 
suggested calculating the “attendance value” for each 
Committee’s area, and making deductions from the total 
number of 2ttendances on the voucher cards on this basis. 


_ Dr. R. H. Drx (Sunderland) writes: I see in your 
article “ Temporary Absentees ” you say : ‘‘ Weare disposed 
to agree with those members of the Association who have 
expressed the opinion that if the justice of making an 
deduction be acknowledged, the method for forming an 
distributing the central fund is worthy of trial upon the 
understanding that should experience show it to operate 
inequitably it will be amended.” I beg to disagree with 
you, and submit that the scheme bears on its face the 
stamp of —— and injustice, both in the method for 
forming and for distributing the Central Fund. 

_ First, with re to the method for forming of the 
Central Fund. The so-called “ case-value” is not a true 
case-value ; it is the “annual patient value,” the amount 


y an official report of their proceed-. 


received for treating a patient for a whole year. A true 
“case-value” should be estimated from the numberof 
illnesses and not from the number of patients. The true 
“case value” is less than the “annual patient value.” and 
the method for calculating the value as set out in the 
circular will inflate the Central Fund at the expense of 
the Local Fund. An important point to note is the fact 
that, however slight the ailment of a temporary absentee, 
the total annual value of that patient is debited agai 

the Local Panel Fund and ited to the Cehtral Fund. ~ 


‘This would be unjust, as I will presently show, even if a 


true case-value, for the whole of the illness is not paid out 
of the Central Fund in all cases. F 
Now with regard to the distribution of the Central Fund. 
Ha got the Central Fund, who should. be paid out of 
it? The answer should be, the man who does the work. - 
A consideration of a few cases will show that this will n 
be so under the scheme, but that the strange doctor alone | 
will receive anything for the treatment of cases, and 
the panel doctor will get nothing. : 
1. A man is attended ‘by a Central Fund d 
whole of his only illness the medical 
case-value goes to the Central. , and the Panel Fund doctor 
em nothing. _This is somewhere near justice, as the Panel 
und doctor does no work ; but it is open to the objection that 
the remuneration for the slight cases is taken away when all’ 
cases are treated on a flat rate. It is only in slight cases where: 
the whole of the attendance will be given by the Central Fund: 


doctor. 

2. A man is attended by a Central Fand doctor. for a very. 
slight ailment. This case value for the year is credited to the 
Central Fund. On netsrning boce the same man has a serious 
illness requiring attendance by the Panel Fund doctor for three 
months. The Central Fund doctor is paid’ for his work out of 
the Central Fund. The Panel Fund doctor gets nothing because 
the case-value has been debited against the Local Panel Fund 
and the Panel Fund doctor cannot claim against the Central 
Fund for attendance given to any patient on his list. ' 

3. A man goes through a serious illness for which he is 
attended by his Panel Fund doctor. During convalescence the 
doctor orders a change of air, and while away the patient sees 
a Central Fund doctor once or twice. Again the Central Fund 
doctor is paid for his work, while the Panel Fund doctor gets 
nothing and has no remedy. 


Further instances are not required to prove that the. 
Central Fund is not equitably distributed. 4 

The Central Fund, if not subject to c es for ad- 
ministration, will provide a rate of remuneration greater 
than the area from which the patient comes, for twa 
reasons, both of which act unfairly on the Local Panel 
Fund doctor. 

1. The method of calculating the “ case-value” is wrong 
— gives too high a value; it is the “annual patient 
value.” 

2. It is not intended to pay out of the Central Fund, 
formed by pooling the “ annual patient values of these 
cases, the whole of the treatment required by the patient 
for the whole year, but only that part of the treatment 
which is given by the Central Fund doctor. For the rest 
of the treatment given by the Local Panel Fund doctor ne 


one is paid. 

And this is a scheme which, in the words of its framers, 
“ will secure strict equity in the necessary apportionment 
of funds between Committees, and consequently in. the 
amount of remuneration available for doctors undertaking 
the medical treatment of such persons.” This is the 
scheme which you think might be tried by the profession 
to see how it will work. I submit that it would be utter 
folly for the profession to work the scheme, which bears 
its bad qualities on its face for anyone who has eyes to 
see, and I hope neither the Editorial department nor the 
Medical department of the British Medical Association 


will do anything but oppose it. 


Surptus Panex Fonps. 
Dr. W. Rozerts Harris (Stamford Hill) writes: Surely 
under the following sections of the Insurance Act and the 
National Health Insurance (Administration of Medical _ 
Benefit) Regulations the medical profession are entitled to 
the surplus money in the panel fund : 
1. Section 65 of Insurance Act gives power to make Regula- 


tions which have the same force as the Act itself. 

the division of the money in the panel tand amongst the practic 
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President : Sir James Barr, M.D., UL.D., F.R.S.E., 
Consulting Physician, Royal Infirmary, Liverpool. 

President-elect: M.A., M.D., 
F.R.C.P., Consulting Physician, Sussex County Hospital, 
Brighton. 

Chairman of esentative Meetings : Thomas JENNER 
Verratt, M.R.C.S., L.R.C.P., Consulting Surgeon, Sussex 
County Hospital, Brighton. : 

Chairman of Cowncil: James ALEXANDER MAcDONALD, 
M.D., LL.D., M.Ch., R.U.I., Honorary Physician, Taunton 
and Somerset Hospital, Taunton. 


_Treaswrer: Epwix Rayner, M.D.Lond., B.A., F.R.C.S. 
Eng., Consulting Surgeon, Stockport Infirmary, Stockport. 

The Eighty-first Annual Meeting of the British Medical 
Association will be held in Brighton in July, 1913. The 
President's Address'will be delivered on Tuesday, 
July 22nd, and the Sections will meet on the three 
following days. The Annual Representative Meeting will 
begin on Friday, July 18th, at 10 a.m. 
_ The Address in Medicine will be delivered by Professor 
Grorce R. Murray, M.D., F.R.C.P., Physician, Royal 
Infirmary, Manchester, on Wednesday, July 23rd. 


The Address in Surg will be delivered by Sir 
BERKELEY Moyninan, MS, F.R.C.S., Surgeon, eds 
General Infirmary ; Professor, Clinical Surgery, University, 
Leeds, on Thursday, July 24th. 

The Popular Lecture will be delivered by Epmunp 
Jounson Spirra, L.R.C.P.Lond., M.R.C.S.Eng., Hove, 
Brighton, on the evening of Friday, July 25th. 


THE SECTIONS. 


‘ The scientific business of the meeting will be conducted 
in sixteen Sections, which will meet on Wednesday, July 
23rd, Thursday, July 24th, and Friday, July 25th. 


The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of Reference 
for that Section, and exercise the aces of inviting, 
accepting, or declining any paper, and of arranging the 
order in which accepted papers shall be read. Communi- 
cations with respect to papers should be addressed to one 
of the Honorary Secretaries. 


A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 

Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than én the 
British Mepicat JouRNAL without special permission, 


BACTERIOLOGY AND PATHOLOGY. 


: Municipal Training College, Class Rooms 4 and. 6, 
Second Floor. 


- President: J. W. H. Eyre, M.D., M.S., London. Vice- 
Presidents : G. Morean, F.R.C.S.Edin., Brighton ; 
Copians, M.D., Leeds; Professor E. J. McWrerney, M.D., 
F.R.C.P.I., Dublin. Honorary Secretaries: H. 
Gatt, M.B., F.R.F.P.S., Sussex Brighton ; 
J. A. Braxton Hicks, M.D., Westminster Hospital, London, 
S.W.; C. H. Bennam, M.D., M.R.C.P., 27, Sackville Road, 
Hove. 


>» The following is the provisional programme: 
-Wednesday.—Papers : 


‘ARRANT, Mr. R. (London). rthyroidism. 
Paratyphoid Infection. 


@atr, Mr. Miller. On the Value of the Blood Count in Obscure 


Thursday.—Joint discussion with the Section of Pharma. 
cology, Therapeutics, and Dietetics on Anaphylaxis: To 
be opened by Professor W. E. Drxon; followed. by Pro- 


fessor G. Sims Woodhead (General Pathological Aspects), 
‘ Drs. Thiele and Embleton (Special Bacteriological Aspects), 
E. W. Goodall (Clinical Aspects), H, H. (General 
Experimental Point of View). 
Papers : 


CopLans, Myer (Leeds). On the Action of Asbestos and other 
Finely Divided Substances on certain Toxins, Ferments, 
Protein, and other Materials. ; 

Cop.ans, Myer, and Luoyp, Mr. W. Gibbs. On the Action of 
Asbestos on Certain Physiological Substances. ‘ 


Friday.—Papers : 


The Staff of the John Howard McFadden Research Fund. 
Some Researches on the Jelly Method of Staining Cells Alive. 

BUCHANAN, Dr. R. M. (Glasgow). On Empusa Muscae as a 

YONS, Mr. W. C. e c ic ‘Therapeutic 
Value of Proteose-free 

GaLT, Mr. Miller. Microscopical Demonstrations on 
Haematology. 


SECTION OF CLIMATOLOGY AND BALNEOLOGY. 
Municipal Technical School, Room 13, Ground Floor. 
President : F, J. Pauzy, M.D., Hove, Vice-Presidents : 
R. Warttineton, M.D., B.Ch., Brighton ; W. Gorpon, M.D., 
F.R.C.P., Exeter ;-R. B.Ch., Llandrindod 
Wells. Honorary Secretaries: A. H. Copeman, M.D., 
Pavilion Parade, Brighton ; D. Durwarp Brown, M.D., 
Norfolk Lodge, Leeds Road, Harrogate. - 


The following programme has been adopted: _ 

Wednesday.—Discussion on Sea Bathing : To be opened 
by Dr. W. J. 

Thursday.—Discussion on International Aspects of 


| British Health Resorts: To be opened by Dr. Nevitux 


Woop. 


The following paragraphs indicate the line that will be 
taken by the openers of the formal discussions : 


Discussion on Sea Bathing.—(Dr. W. J. Tyson.) The 
literature of the subject in this country is scanty, but a good 
deal of work has been done by French and German writers. 
The subject naturally divides itself in the first place: (1) Sea 
water (composition, temperature, physical characteristics, 
and the immediate action of it on the skin and body 
graceelly)- (2) Sea air (its composition, temperature, 

umidity, and their effects on the body). (3) The 
character and situation of the seaside resort—( (a) 5 
(6) amount of verdure, (c) protection by cliffs and hills, 
(a) prevailing winds, and (e) bathing facilities). (4) Treat- 
ment by sea bathing. This wi!l be under following heads: 
(a) Condition of the bather, (6) season or time of year, 
(c) time of day for bathing, (d) duration of stay in the sea, 
(e) mode of bathing, (f) frequency of bathing, (g) after 
the bath. Finally will be discussed the diseases that are 
benefited by sea bathing, some of the ills and minor ail- 
ments caused by it, and the diseases that are not improved 
by bathing. 

Discussion on International Aspects of British Health 
Resorts.—(Dr. Nevitze Woop.) The term “health 
resort” will be used as implying a place to which 
patients are usually sent for a comparatively limited 


time and for a definite course of treatment, and as 


the equivalent of the German word Kurort. Hitherto 


‘the red of British municipalities has been to beg 


the “leaders of opinion to set their faces inst the 
exodus to foreign resorts. Abroad the countries which 
make the least effort to keep their nationals at home rea 
the richest harvest from the health resort industry. Ye 
notwithstanding their success in attracting foreigners, the 
natives are not outnumbered, for prestige achieved abroad 
enhances that a! ‘at home. It is this lack of inter- 
national prestige which makes it difficult to convince many 
British invalids that British health resorts do not occup 
a lower mc than those of the Continent. The rem 
use of climates and baths is so well understood in the 
4 medical centres abroad that there should be little 
ifficulty in getting a hearing and securing a favourable 
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- verdict when the value of British resorts for certain cate- 
ories of foreign invalids has been sufficiently explained. 
+ can be shown that Great Britain bso pee spas of the 

highest rank, with a great variety of mineral waters from 

the weakest to the most concentrated in Europe, and well 

uipped for physiotherapy. Inland there are towns and 
villages now almost stationary in population which are 
awaiting a new stimulus for further development. In- 
formation as to such places is invited. In regard to 

Britain it is asked to what extent does it desire to be 

regarded as a resort? Is there any month in which it 

should be excluded from that category? It has been 
asked whether there is room at British resorts for any 
considerable number of visitors from abroad. The answer 
seems to be that the gain to those places whose chief 
season is in summer would arise from the fact that visitors 
from the Continent usually arrive in May or June, when 
they are not by any means overcrowded ; while Americans 
come in the greatest numbers during the autumn months. 


DERMATOLOGY. 

Municipal Training College, Men’s Common Room. 

President : J. H. Sequetra, M.D., F.R.C.P., London. 
Vice-Presidents : A. W. Wituiams, M.B., Brighton ; F. H. 
M.D., F.R.C.S., Liverpool; W. Grirritn, M.B., 
M.R.C.P., London. Honorary Secretaries: A. M. Datpy, 
M.D., F.R.C.S., 17, Palmeira Square, Hove; F. Garpiner, 
M.D., F.R.C.S.Edin., 60, George Square, Edinburgh. 


The have been chosen for discussion 
on two of the days of the meeting : 


(1) The gy Affections of the Glabrous Skin: To be 
opened by Dr. H. G. Apamson. (2) The Nature, Varieties, 
Causes, and Treatment of Lupns Erythematosus: To be 
opened by Dr. J. M. H. Macteop, followed by Dr. ALrrep 
Eppow.Es, and others. 


The following paragraphs indicate the line that will be 
taken by the openers of the formal discussions: 
Discussion on Fungous Affections.—(Dr. H. G. Apamson.) 
Recent observations and research have revealed the 
wide extension and the importance of diseases due to 
infection by mould fungi. The part of the subject to be 
dealt with a Affections of the Glabrous Skin 
—may be conveniently considered under the following 
headings: (1) Ringworms of the Body (Tinea Circinata) 
and Pityriasis Versicolor. (2) Ringworm of the Groin 
(Eczema Marginatum or Tinea Cruris) and Erythrasma. 
(3) Ringworms: of the extremities simulating Eczema. 
(4) Favus of animal origin. (5) Actinomycosis and 
Sporotrichosis and allied infections. Among other points 
which demand attention on account of their interest and 
of their practical utility are: The establishment of the 
lurality of these pathogenic fungi—of Ringworm, of 
avus, of Tinea Versicolor, of Actinomyces, and of the 
more lately studied Sporotrichum ; the importance of the 
comparatively recently mae knowledge of the animal 
origin of many of these affections; the contrast between 
the superficial infections of Ringworm, Tinea Versicolor, 
Favus, etc., and‘ those; such as Actinomycosis and Sporo- 
‘trichosis, which. may invade also the lymphatics, the 
bones, and the viscera; the question of the degree of 
immunity against further attacks produced by these 
various diseases; the method of contagion in epidemics 
of Tinea Cruris, a disease the causative fungus of which 
is distinct from those of all the animal ringworms and 
from other kinds of human ringworm; whether the 
rarity of Sporotrichosis in this country is real or merely 
apparent, and due to its confusion with cases of tertiary 
syphilis and of tuberculosis. 
Discussion on Lupus Erythematosus.—(Dr. J. M. H. 
Macteop.) A description of the clinical varieties, namely, 
three—circumscribed or discoid types, lupus pernio, and the 
acute disseminated type. The histological characteristics: 
The primary and essential changes occur in the corfum, 
those in the epidermis being secondary. Its nature and 
causation: (a) The arguments in favour of a tuberculous 
_theory, namely : (1) In a certain number of cases of lupus 
atosus there is a personal evidence of tuber- 
culosis, or a family history of the disease. « (2) The clinical 
appearances of the lesions of lupus erythematosus may so 


resemble those of lupus vulgaris as to render the 


differential diagnosis difficult or almost impossible. 
(3) Lupus erythematosus may occur ix association with 
lesions of the so-called toxi-tuberculide type, and accord- 
ing to certain writers belongs to the same category. 
(b) The arguments against this theory, namely: 


(1) Tubercle bacilli have never been found in the lesions 


of lupus erythematosus, (2) Inoculation experiments with 
excised tissue in pees Aran animals have given negative 
results. (3) The histological architecture is totally unlike 
that produced by the reaction of the tissue to the presence 
of the tubercle bacillus and its toxins in the skin. (4) There 
is no record of a tuberculin injection having been followed 
by an outbreak of lupus erythematosus. (c) The argu- 
ments in favour of its toxic origin, namely: (1) Tendency 
to a symmetrical distribution of the lesions. (2) Close 
resemblance of certain cases, especially of the acute dis- 
seminated type to the toxic erythemata (E. multiforme). 
(3) The association of cases of the acute disseminated t 
with general toxaemia and visceral disease. (d) The rela- 
tion of lupus erythematosus to circulatory disturbances. 
Conclusions. Lupus erythematosus is not a morbid entity 
due to one specific cause, but may be called forth by a 
number of different causes in predisposed individuals. 
The chief predisposing causes are age, sex, type of skin, 
and a defective peripheral circulation the result of general 
or local causes. The direct causes consist of: (a) Toxin 
circulating in the cutaneous blood vessels and acting on 
the vessel walls. (b) Local causes, such as extremes of 
temperature, traumatism, bites from insects, etc. It is 
dependent on a delicacy of the affected ary in which the 
circulation is so depressed and feeble that local injury or 
the presence of toxins in the blood of the cutaneous capil- 
laries cause so profound and lasting a disturbance that 
recovery from it without loss of tissue is impossible. 
Methods of treatment: General and local. 
The exhibition and demonstration of cases will be an 
important feature of the Section, and arrangements will 


be made for the demonstration of cases on the Thursday 


and Friday. 
DISEASES OF CHILDREN, INCLUDING 
ORTHOPAEDICS. 
Municipal Training College, Class Room 2, 
irst Floor. 


President: G. F. Smit, M.D.,. F.R.C.P., London. 
Vice-Presidents: W. C. -Cuarrey, M.D., Hove; L. A. 
Parry, M.D., F.R.C.S., Hove; A. F. Vortcker, M.D., 
F.R.C.P., London; P. N. Opcers, F.R.C.S., 
Northampton. Honorary Secretaries: A. G. Bate, M.B., 
F.R.C.S.Ed., 8, Palmeira Avenue Mansions, Hove; A. E. 
Natsu, M.B., M.R.C.P., 5, Clarkehouse Road, Sheffield. 


The following discussions have been arranged : 

Wednesday.—Affections of the Heart in Childhood: To 
be opened by Dr. F. J. Poynton and Dr. Carry Coomss, 

Thursday.—The Choice of Methods in dealing with 
Paralytic Deformities in Children: To be opened by 
Mr. T. H. Opensuaw, C.M.G. 

Friday.—The Diagnosis and Treatment of Acute 
Inflammatory Conditions of the Abdomen in Children: 
To be opened by Mr. C. B. Lockwoon. 

Thursday.—Paper : 

Professor FOERSTER (Breslau). Posterior Root Section in the 
Treatment of Spastic Paralysis. : 


The following paragraphs indicate the line that will be 
taken by the openers of the formal discussions: 


Discussion on Affections of the Heart.—(1) (Dr. Porton.) 
This will deal with the subject chiefly from the point of view 
of prevention. Allusion will be made to the importance of 
infection as a cause of heart disease, and opinions invited 


upon the relative importance of non-infective causes, such 


as overstrain, anaemia, etc. The bearing of these various 
causes upon prevention will be touched upon. The value 
of a study of the morbid anatomy of cardiac infections 
will be emphasized, as also the assistance afforded. by the 
study of experimental carditis. The bearing of these 
studies upon the prevention of heart disease will also be 
considered. The symptomatology will be approached 


from the same aspect, and ic attention drawn to. 


the réle of the tonsils, and toa group of cases in which 
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‘tonsillitis and morbus cordis occur without other definite 


manifestations of illness. The symptoms of myocardial 
weakness will be considered and the assistance that new 
methods of investigation may afford in this direction 
referred to and the experiences of others cited. While 
admitting the t importance of myocardial lesions, 
Dr. Poynton will also direct attention to certain valvular 
lesions which take the prominent part in the course of 
morbus cordis in these particular cases. The difficulties 
that surround the symptomatology of heart disease in 
the young will be considered from the standpoint of 
prevention. The 4 need for preventive measures 
will be exemplified by the unsatisfactory — of the 
treatment of rheumatic heart disease at the present 
time, and the position of the salicylates and the value or 


‘otherwise of vaccine immunity) methods put 


before the Section. Brief allusion will be made to some 
of the other cardiac infections, with the intention of 
obtaining from the various speakers their views as to 
their relative frequency as compared with the rheumatic. 
Some personal observations will be made upon the use 
of theolin-sodium acetate, anasarcin, and camphor in 
heart affections. Lastly, the various indications for 
prevention will be put forward as his particular con- 
tribution to the discussion. 

(2) Dr. Canzy Coomss will deal, first, with the necessity 
of recognizing the unimportant nature of certain cardiac 
disturbances in childhood, and secondly, with the factors 
determining prognosis in the acquired heart disease in 
childhood, with special reference to cardiac rheumatism. 


ELECTRO-THERAPEUTICS. 
Municipal Training College, Library. 


President: W. Deane Burcuer, M.R.C.S., London. 


Vice-Presidents: C. F. Bamey, M.D., M.R.C.P., Brighton ; 
A. F, Hertz, M.D., F.R.C.P., London; W. Inonsmwz Bruce, 
M.D., London. Honorary Secretaries: W. B. Prowsz, 
M.R.C.S., 31, Vernon Terrace, Brighton; L. E. Creasy, 
M.R.C.S., L.R.C.P., 36, Weymouth Street, London, W. 

' The following is the preliminary programme: 

_ Wednesday. — Papers and discussions on Roentgen 
Diagnosis. 

-Thursday.—Papers and discussions on Electro-diagnosis 
and Electro-therapeutics. 

Friday.—Papers and Discussions on Roentgen Therapy 
and ium. 

There will be an exhibition of radiographs (negatives, 
prints, and lantern slides), and of photographs of cases 
treated by electro-therapeutic methods, x rays, and 
radium. Members desirous of exhibiting are requested 
to communicate with Dr. Prowse. _ 


GYNAECOLOGY AND OBSTETRICS. 
Municipal Training College, Women’s Common Room, 


President : R. Sanperson, M.B., Hove. Vice-Presidents : 
Constance E. Lone, M.D., London; T. H. M.B., 
F.R.C.S., Hove; R. J. Jounstonz, M.B., F.R.C.S., Belfast ; 
Professor Bensamin P. Watson, Toronto. Honorary Secre- 
taries: Louisa Martinpate, M.B., B.S., 10, Marlborough 
Place, Brighton; W. Rircwse, M.B., 10, St. James Terrace, 
Glasgow. 

The following is the preliminary programme: 

Wednesday. — Discussion on the Best ‘Methods of 
dealing with Malpositions of the Uterus, especially with 
reference to Retrodisplacements and Prolapse. 

Thursday.—Discussion on Affections of the Urinary 
Tract complicating Pregnancy. 

Friday.—Short Papers and Pathological Demonstrations. 


LARYNGOLOGY, RHINOLOGY, AND OTOLOGY. 
Municipal Technical School, Room 45, Second Floor, 


President: A. J. Hurcuisoy, M.B., Brighton. Vice- 
Presidents: H. S. Banwewt, F.R.C.S., London; C. E. 
Woaxes, London. Honorary Secretaries: A. J. MARTINEAU, 


F.R.C.S,.Edin., 22, Cambridge Road, Hove; W. 8S. Syme, 


M.D., 10, India Street, Glasgow; E. D. Dargnan Davis, 
F.R.C.S., 81, Harley Street, London, W. _e 
The following programme has been arranged: 
The Technique and After- 
Treatment of the Radical Mastoid Operation. 
Thursday.—Discussion: The Care of Patients after 


Operations on the Nose and Naso-Pharynx. To be opened 


by Mr. Herpert 
Friday.—Papers. 


The following paragraph indicates the line that will be 
taken by the opener of the second discussion : 
Discussion on Operations on the Nose and Naso-pharynz, 
—(Mr. Trutzy.) The introducer will refer only to opera- 
tions raion, & performed and speak solely from his own 
experience. (1) Galvano-cautery: Necessity for cleansing 
es previous to operation. of anti- 

septic to eschar. Danger of septic infection by way of 
eschar—a sagan experience. (2) Anterior Turbin- 
ectomy : Two complications to be guarded against: 
(a) re haemorrhage ; (6) septic infection, which 
may to inflammation of tonsil or middle ear. 
(3) Removal of Posterior End of Inferior Turbinal: Chief 
complication is post-operative bleeding, often as late as 
the seventh or eighth day. Means of minimizing this 
risk by slowly removing enlargement by wire snare 
without previous application of cocaine or adrenalin, rest in 
bed, and avoidance of any _—s movements, @) Sub- 
mucous Resection of Septum: (a) Post-operative bleeding. 
Its chances minimized by careful packing of nasal cavities 
after operation be means of suitable plugs which can 
be easily removed. (6) Septic infection. e value of 
tr. iodine as a means of sterilizing the “ vestibule,” 
and the area of operation. (c) Laxity of mucous mem- 
brane septum after operation in cases of morbid devia- 
tion and the pregame | of making a large perforation. 
A warning on the use of nasal douches as a means of 
cleansing the nasal cavities and the little risk of using a 
coarse nasal spray. Nasal Polypi: The necessity for 
allowing a due interval of time between successive opera- 
tions when the cold snare is used, The avoidance of the 
removal by the snare. Curette- 
ment of the ethmoid for polypi a ‘more serious operation. 
Need for rest in bed for two or three days, and then 
careful cleansing and avoidance of septic infection. 
Operations on Maxillary Antrum: (a) Alveolar perforation 
only advisable in acute cases of dental origin. Irrigation 
until purulent discharge ceases. A ~~ to a 
tube. (0) Caldwell Luc method. ittle after-care 
required beyond rest in bed for three days, followed by 
careful intranasal irrigation of antrum through suitable 
cannula. (c) Simple intranasal operation to establisha free 
antral opening. In both operations the healing is favoured 
and absence of after-complications minimized by washing 
the pus out of the antrum immediately before the operation. 
Frontal Sinus Operation: (A) Acute inflammation. 


_(a) Intranasal method. Irrigation only necessary together 


with measures directed to improve eral resistance of 
patient. (>) External operation. Maintenance of free 
drainage until i tion of mucous membrane has 
ceased, when external wound may be allowed to close. 
(B) Chronic ro a) Intranasal method. Irriga- 
tion after removal of middle turbinal and any —— 


anterior ethmoidal cells. Daily irrigation to be follow 


by injection of milder or stronger antiseptics. (+) External 
operation. Necessity of very tly removing mucous 


‘membrane and establishment of free intran and ex- 


ternal drainage. Sphenoidal Sinus Operation: After- 
treatment almost entirely limited to keeping opening 
patent; methods of attaining thisend. The Operation for 
Adenoids: Need of rest in bed for three or four days. 
Value of breathing exercises after the operation in certain 
cases of defective chest development. Summary Opera- 
tions within the nasal cavities or in the naso-pharynx are 
little liable to complications, and demand little in the way 
of after-treatment if (a) the parts are rendered as aseptic 
as possible previous to operation, (6) the surgeon’s instru- 
ments are aseptic, (c) free drainage be provided for. 
Arrangements have been made to exhibit preparations, 
specimens, drawings, or any instruments or apparatus 
appertaining to the work of the Section in the Annual 
Pathological Museum. Such exhibits should be sent to 
Mr. A. J. Martineau, 22, Cambridge Road, Brighton. - 
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MEDICAL SOCIOLOGY. 
Municipal Technical School, Room 21, Ground Floor. 

President: R. J. Rytz, M.D., M.A., J.P., Brighton, 
Vice-Presidents: G. E. Haste, M.D., London; H. Gervis, 
M.B., J.P., Brighton. Honorary Secretaries: E. R. 
FotHERGILL, M.B., B.S., 38, Dyke Road, Brighton: H. D. 
Lepwarp, M.A., M.B., 123, Norton Way, Letchworth, 
Herts. 

The following subjects have been chosen for discussion: 


1. Crime and Punishment. Dr. Cuartes Mercier, Sir 
BryaN Donk, M.D., and Dr. James Scorr will read 
papers on different aspects of this subject as an intro- 
duction to a general discussion. 

2. Hospitals in Relation to the Stage, the Public, and 
the Medical Profession. Sir Henry Burpertt, K.C.B., and 
Mr. I. G. Grssons, D.Sc., will read papers on this subject, 
and their discussion will, it is hoped, prove valuable in 
helping to elucidate the a cn involved in providing 
hospital accommodation for insured persons under the 
National Insurance Act. 

3. Eugenics. It is expected that the discussion on this 
subject will be introduced by Professor Bargson, and 
that he will be followed by Dr. Stewart Mackintosh 
(Hampstead) and Mr. Benedict Davenport (New York). 


MEDICINE. 

Municipal Technical School, Room 30, First Floor. 

President : E, Hosnouss, M.D., F.R.C.P., Hove. Vice- 
Presidents: J. F. Gorpon Ditt, M.D., M.R.C.P., Hove; 
R. Hurcuison, M.D., F.R.C.P., London; W. BroapsBent, 
M.D., M.R.C.P., Hove; A. P. Bepparp, M.D., F.R.C.P., 
London. Honorary Secretaries: Donatp Haut, M.D., 
M.R.C.P., 29, Brunswick Square, Hove; T. Frasser, M.B., 
45, Elmbank Terrace, Aberdeen; W. Lanapon Brown, 
M.D., F.R.C.P., 60, Welbeck Street, London, W. 


The following programme has been adopted : 


Rheumatism. To be opened by Dr. A. P. Lurr, 
Friday.—Papers. 
The following paragraphs indicate the line that will be 

taken by the openers of the two following discussions : 

Discussion on Non-diabetic Glycosuria.—(Dr. A. E. 
Garrop.) Diabetes is not a single disease, but a 
symptom-complex. The pathological and clinical classi- 
fication of glycosurias. From a pathological standpoint 
most glycosuria is diabetic. Clinical classification: False 
glycosuria. lLactosuria, laevulosuria, pentosuria. The 
so-called renal diabetes: Its characteristic features and 
uncertain prognosis; it is probably less rare than has 
been sw ; a truly non-diabetic glycosuria. Tem- 
porary glycosuria, true and‘apparent: The glucose test and 
its clinical importance; alimentary glycosuria ex amylo. 
The question of recovery from diabetes; difficulty of being 
sure that recovery is permanent. Symptomatic glyco- 
suria ; glycosuria in infective maladies. Glycosuria with 
diseases of the ductless glands: Thyroid, pituitary, 
adrenalin glycosuria. Glycosuria with intestinal dis- 
orders: The réle of the pancreas. Glycosuria with cere- 
bral lesions: Puncture diabetes and its allies. Toxic 
glycosuria. Conclusions: Importance of glycosuria as a 
symptom. Need of further investigations, especially of 
cases of temporary glycosuria. ifficulties of such 
investigations. 

Discussion on Fibrositis and Muscular Rheumatism.— 
(Dr. A. P. Lurr.) Pathology: Essentially an inflam- 
matory pene of the white fibrous tissue, associated 
with exudation and proliferation of the connective tissue 
elements. Structures affected. Indurations. Toxic 
causation. Microbic causation probably a rare occur- 
rence. Reference to work of Goadby and Ware. 
Etiology : Cold, damp, and wet. Extremes of heat and 
cold. Local injuries. A ion of irritating toxins 
from the alimentary tract. Toxic or microbic ‘infection 
from oral sepsis, tonsillitis, pharyngitis, influenza, febri- 
cula, etc. Various Forms of Fibrositis: Muscular 

g the pain of appendiciti 1 colic, biliary colic, 

etc, Fibrositis of the retrocolic and temporal muacles a 


| HoueuHTon, Major J. 


common form of headache. Lumbago. Dupuytren’s 
contraction. Fibrositis of the plantar fascia and painful . 
sole and heel. Fibrositis of bursae. Fibrositis of joints. 
Fibrositis of the subcutaneous tissue. Chronic villous 
synovitis. Treatment: Rest. Limited use of the 
salicylates. Potassium iodide the most valuable drug. 
Fibrolysin. External applications. Leeching. Heat and 
ionization. Heat and the static wave current. Massage 
and exercises. Spa treatment. Diet. Underclothing. 


NAVY AND ARMY, AND AMBULANCE. : 
Municipal Training College, Class Room 3, First Floor. 
President: Colonel J. Turton, V.D., F.R.C.S,, late 
Assistant Director of Medical Service, T.F., Brighton. 
RAMCTF. Brighton; Deputy Surgeon-Cenoral 
ey i put a . B, 
HANDYSIDE, RN. Plymouth ; Major E. T. Brrrettz, 
R.A.M.C., Queen Alexandra Military Hospital, Grosvenor 
Road, S.W.; Colonel C. H. Minsorn, V.D., Hull. Hono. 
rary Secretaries: Lieutenant J. R. Sremuaruser, M.D., 
T.F., St. Andrew’s Place, Lewes; Captain J. A. Roots, 
R.A.M.C.T.F., 1, Goldsmid Road, Brighton. 


The arrangements so far made are as follows: 
. Wednesday.—Papers: 


BIRRELL, bx se R.A.M.C. Notes on the Work of a British 
Red Cross Unit with the Pelgeenes: 
DONEGAL, Lieutenant-Colonel, R.A.M.C. The Relation of and 
Pian of Aeroplanes in connexion with Medical Services in 
e Field. 


Thursday.—Papers: 

Durey, Dr. Louis, French Army Service. Study of the Use 
of me ~ eget in the After-treatment of Injuries received 
in e ar. 

KENNARD, Lieutenant D. G., R.A.M.C.(T.F. Proposed Ligh 

-+ R.A.M.C. Spinal Analgesia in 
Military Service. 
The following subjects are also suggested for discussion} 
The Medical heevise in the Tropics. “4 
Hospital Ships. 
Disinfection and its Application in Ships. 
Diet of the Soldier. - 
Sanitation on the Line of March, 
' Water Supply on Field Service. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE, 
Municipal Training College, Dining Room, 
President: J. Taytor, M.D., F.R.C.P., London. Vice- 
Presidents: A. W. Macxtntosn, M.D., Aberdeen: W. H. B. 
Sroppart, M.D., F.R.C.P., London; Heten Boye, M.D., 
Hove. Honorary Secretaries: J. L. Baskin, M.D., New 
Church Road, Hove; T. G. Stewart, M.B., 54, Queen Anne 


Street, London, W. 


The following is the preliminary programme: 
-Wednesday.—Discussion on Sleep and the Treatment of 
Sleeplessness: To be opened by Sir Gzoree H, Savage, 


. followed by Dr. W. H. Butter Stoddart, and others. 


Thursday.—Discussion on Verti, 
Treatment. To be opened by Dr. 

Friday.—Papers. ; 

Members are invited to contribute any preparations, 
specimens or drawi or any instruments or apparatus 

rtaining to the work of the Section, which have been 
Sodguel by themselves, in order that a: ts may 
be made to form a special exhibit of such objects. 


OPHTHALMOLOGY. 
Municipal Technical School, Room 47, Second Floor. 
President. T. H. Bickerton, M.R.C.S., Li 
Vice-Presidents: H. H. Taytor, F.R.C.S., Hove; W. W. 
Grirrin, F.R.C.S., Hove; A. Ntcnotson, M.B., Hove; J. H. 
Pagsons, F.R.C.S., London. Honorary Secretaries: W. B. 
Inatis Pottock, M.D., F.R.C.P.S., 276, Bath Street, 
Charing Cross, Glasgow; W. H. Bramezy, M.D., 21, 
Lansdown Place, Hove. ; 
The following subjects have been for dis- 

cussion, and it is hoped that all members will express 
their views on the practical treatment of these conditions: — 
- The Question of Excision in cases of Injury of the Eye « 
School Clinics and the Prevention of 

The Treatment of ‘Chronic Dacryocystitis. 


: its Significance and 
ISIEN RUSSELL. . 


q 
Wednesday.—Discussion on Non-diabetic Glycosuria. 

To be apened by Dr. A. E. Garrop, F.R.S. 
T — Discussion on Fibrositis and Muscular 7 
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t PHARMACOLOGY, THERAPEUTICS, AND DIETETICS. 
Municipal Training College, Class Room 1, First Floor. 


President: W. Hatz Warts, M.D., F.R.C.P., London. 


‘ Vice-Presidents: J. C. Unruorr, M.D., Hove; H. Barry 
Saw, M.D., F.R.C.P., London; H. C. Cameron, M.D., 
M.R.C.P., London. Honorary Secretaries: V. Cow, M.D., 
The Bridge House, Great Shelford, Cambridge; E. R. Hunt, 
M.D., 3, Goidsmid Road, Brighton. 

The following subjects have been selected for discussion : 


Wednesday.—Urinary Antiseptics: To be opened by 


Mr. J. W. THomson WALKER. 
(Joint discussion with Section 
a list of those taking 


of Bacteriology and 
part in the discussion see p. 

Friday.—The Use and Abuse of Hypnotics: To be 
opened by Dr. W. H. Wittcox. 

The following phs indicate the line that will be 
taken by the openers of the formal discussions: 

Discussion on Urinary Antiseptics.—(Mr. J. W. THomson 
-Watker.) Urinary antiseptics may be taken to include 
(1) drugs administered with the object of excretion in the 
urine, (2) serum and vaccine treatment, and (3) local 
applications to the different parts of the urinary tract. 
But in order to concentrate discussion the introducer 
suggests that only those falling into the first division 
should be considered. The following appear to -be the 
lines He, which discussion may most usefully be 
directed : (1) The varieties of urinary antiseptics and the 
method by which the antiseptic power of eachis exercised. 
(2) The formaldehyde group is the most important, and 
should form the centre of discussion. (3) The effect of 
variation in the reaction of the urine upon bacterial 
growth in the urinary tract or upon the action of urinary 
antiseptics. (4) The causes, apart from changes in the 
reaction of the urine, of variation in the efficacy of 
urinary antiseptics in different cases. (5) Are urinary 
‘antiseptics selective in their action? 

Discussion on the Use and Abuse cf Hypnotics.—(Dr. 
W. H. Witicox.) By the term “hypnotic” is meant a 
drug, or a combination of oe produces sleep 
resembling natural sleep. The ri attaching to the 
use of hypnotics may be summarized as follows: (1) The 
unnecessary use of hypnotics. (2) The danger of the 
formation of a drug habit. (3) The danger of toxic 
Pg oe resulting from the habitual use of hypnotics. 
(4) The danger of fatal poisoning. (5) Special dangers due 
to existing disease. (6) Idiosyncrasy. (7) The use of 
hypnotics when other measures of treatment should be 
employed; for example, the use of hypnotics when work 
should be given up and special treatment adopted. The 
pathological conditions in which the use of hypnotics is 
necessary may be summarized as follows: (1) The relief 
of pain. (2) Nervous causes of insomnia~for example, 
(a) psychical causes, (6) cerebro-spinal causes, and (c) the 
insomnia of insanity. (3) Toxic causes—for example, 
(a) microbic and parasitic infections, (b) chemical poisons, 
and (c) autointoxications. (4) Gastro-intestinal diseases. 
(5) Cardio-vascular diseases. (6) Respiratory diseases. 
(7) Genito-urinary diseases. (8) The insomnia of physio- 
logical epochs—for example, menopause, old age. - The 
object of the discussion will be best attained by con- 


sidering hypnotics individually and discussing the special | 


uses and abusesattachingtothem. They will be classified 
as follows, and the uses and abuses attaching to the respec- 
tive members of each class discussed seriatim. (1) De- 
rivatives of methane, namely, (a) the chloral-alcohol 

roup, (b) the sulphone group, and (c) the ureide group. 

) Opium and its preparations and alkaloids and their 
derivatives. (3) The atropine group of hypnotics. (4) 
Cannabis indica and its preparations. (5) The inorganic 
bromities. (6) Vegetable hypnotics other than. those 
mentioned above—for example, preparations of hops, etc. 
(7) Other hypnotics. 
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STATE MEDICINE. 
Municipal Technical School, Room 16, Ground Floor. 
President : E. W. Horg, M.D., D.Sc., Liverpool. Vice- 
Presidents: A. Grirrita, M.D., Hove; G. V. BEnson, 
M.R.C.S., Lewes; W. A. Bonn, M.D., M.O.H., London. 
Honorary Secretaries: G. W. Stonz, M.R.C.S., L.R.C.P., 
Oumnor, Dyke Roed, Brighton; T. B. Heaes, M.D., 
Town Hall, Stttingt ourne. 


The following subjects have been selected for. discussion : 

(1) Port Sanitary Administration and the Importation of 
Disease: To be opened by Dr. Hersert Wituiuaxs, 
M.O.H. Port of London. (2) The Need for Popular Educa. 
tion in matters affecting the Public Health: To be 
opened by Professor H. R. ooD. 

Other subjects suggested are: (a) Maternity Benefit 
under the Insurance Act and its Connexion with the 
Midwives Act. (6) Treatment of School Children; 
Arrangements recently adopted for. (c) Prevention and 
Treatment of Tuberculosis; the Need for an Exact Com. 
parison of the Methods at nt used in. (d) Measles 
and Whooping-cough; the Need of Laboratory Investiga- 
tion into the Means of Prevention. 

The following paragraphs indicate the line that will be 
taken by the openers of the formal discussions: 

Discussion on Port Sanitary Administration.—(Dr. 
Hersert Conditions on shipboard predis- 
ing to the and spread of infectious 
gal — for ing with ships at ports of arrival : 
(a) Public Health Acts and by-laws made thereunder ; 
(6) regulations issued by the Government Board. 
Port sanitary administration : (a) Medical inspection and 
supervision; (b) “quarantine”; (c) disinfection and fumi- 
gation of vessels. Internationa! Sanitary Convention held 
at Paris, 1911-12. Suggestions for improving the regula- 
tions, etc., for preventing the introduction of infectious 

it by persons arriving on vessels. 

Discussion on the Need for Popular Education in 
Matters affecting the Public Health.—(Professor H. R. 
Kenwoop.) The large amount of ignorance and apathy 
in respect to matters affecting the public health can cur 
be effectually counteracted by such education as will 
enlighten and impress without exaggerating or alarming. 
Without a public demand the necessary stimulus and 
support both to legislators and administrators is lacking ; 
_and when trade conditions are not meeting public health 
requirements (as, for instance, the public milk supply) an 
educated public demand is almost essential to reforms. 
Without this education, Acts of Parliament and the super- 
vision wy seemeny authorities have but a limited value in 
raising the standard of public health. It is the duty of 
(a) the education authority and (b) the sanitary authority 
to promote this education. Education authorities are but 
slowly preparing the way for the discharge of this duty. 
Growing opportunities are leading to an increase in the 
efforts of sanitary authorities; but further measures are 
necessary. Some other agencies can also assist in this 
education, and should do so. 


“SURGERY. 
Municipal Technical School, Room 35, First Floor. 
President: W. Tuetwatt Tuomas, F.R.C.S., Liverpool. 
Vice-Presidents: R. F. Jowers, F.R.C.S., Hove; W. 
Taytor, F.R.C.S.1., Dublin; Sranutey Boyp, F.R.C.S., 
London; J. W. Batreruam, F.R.C.S., St. Leonard’s-on- 
Sea ; W. Furner, F.R.C.S., Hove. Honorary Secretaries : 
H. J. Waker, F.R.C.S., The Springfield Road, 
Brighton; C. A. R. Nrreu, F.R.C.S.,-69, Harley Street, W.; 
F, Smitu, M.B., 207,:Great Western Road, Aberdeen. 
The following programme has been arranged : ; 
Wednesday.—Discussion on the Diagnosis and Treat- 
ment of Primary Carcinoma of the Stomach. -To be opened 
by Mr. G. H. Maxrns, C.B., followed by Messrs. Hey Groves, 
J. K. Dalziel, Paterson, R. F. Jowers, and Buck. 
Papers: 
Witkiz, D. P. D. Experimental Observation on the Cause of 
Death in Acute Intestinal Obstruction. 
WARDEN, A. A. Radium and Inoperable Cancer. 
Thursday.—Discussion on the Diagnosis and Treat- 
ment of Injuries of the Knee-joint other than Fractures 
and Dislocations. To be opened by Mr. A. M. Martin 


(Newcastle-on-Tyne), followed by Messrs. Openshaw, 
Walters, Deanesly, ‘Whitelocke, Hey Groves, Dalziel, and 


Papers: 
GROVES, E. W. Hey. The Operative Treatment of Fractures. 
DALZIEL, J. K. Chronic Intestinal Arteritis. 

Friday.—Papers: 
Wane, H. Prostatism. 


K. Neuralgia of the Fitth Nerve Simulating 


DALZIEL, J. 
Visceral Lesions. 
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The following paragraphs indicate the line that will be 
taken by the openers of the formal discussions : 

Discussion on Primary Carcinoma of the Stomach.— 
(Mr. G. H. Maxins.) Can a diagnosis of the disease at 
an early stage’be obtained at present? Methods of Dia- 
gnosis; (a) In the early stages. anni of indiges- 
strength, & posssibie poin earlier presence 
of a Srarpls ulcér; the test meal; examination of the 
faeces; skiagraphy; direct examination by the gastro- 
scope ; mechanical distension by air or carbonic acid gas; 
examination of the blood; examination of the urine; 
‘exploratory incision. (6) ‘In the later stages. Symptoms 
such as pain, vomiting, haematemesis, or melaena. 
Dilatation is not always present; obvious peristalsis ; the 
presence of a palpable tumour. Exploratory incision. 
(c) Differential diagnosis. Methods of Treatment: These 
depend on the:position and extent of the growth; relative 
frequency of different locations; cardiac growths are 
unsuitable for any but palliative treatment; growths 
situated in the body of stomach may be treated by 
gastrectomy, anastomosis, or rarely by 
pyloric growths, which form from 50 to 60 per cent. of t 
series, the most generally: satisfactory for operation. 
What are the limits within which radical operations may 
of the primary , the degree of lymphatic enlarge- 
ment a infiltration, the extent of invasion of neighbouring 
organs—for example, transverse colon, pancreas, liver, 
and gall bladder. (2) The general condition of the patient. 
Operations are not justifiable in the presence of visceral 
metastases, distant lymphatic enlargements, as in the pos- 
terior triangle or groin, when the growth has extended to 
the abdominal wall at the umbilicus, or when malignant 
ascites is present. What are the respective fields of. 
gastrectomy and gastro-enterostomy? Gastro-enteros- 
tomy is almost as severe an operation as partial gastrec- 
tomy, while the relief given extends over an average of 
only five months. Its adoption should be restricted to 
cases in whieh the extent of the growth renders a partial 
gastrectomy impracticable. Should this rule be adhered 
to when ae lymphatic glands alone form the 
practical difficulty? The objection to gastro-enterostomy 
asa preliminary procedure to gastrectomy is a real one. 
The technical conditions may be influenced for the worse 
when the second operation is undertaken, and the patient 
often puts off cousent for the second operation too late as 
the result of the temporary relief afforded by the first. 
Gastrectomy is not a much more serious operation, and 
affords better results to the patient both immediate and 
remote. What is the best method of partial gastrectomy ? 
An operation on the lines of Billroth No. 2 is the most 
gouaenly useful. When the remnant of the cardiac end of 

e stomach is too small to allow of a successful lateral 
anastomosis, the loop of jejunum be directly 
to the — of the divided stomach by the methods of 
Polya, Reichel, Wilms, etc. Difficulties with the duodenal 
of dealing with peztally rosscted organs, ‘Rewulte 

ethods o i ially resected organs. ts 
of partial, subtotal, and complete gastrectomy. 

Discussion on Injwries of the Knee-joint other than 
Fractures and Dislocations.—(Mr. A. M. Marty.) (1) Points 
in anatomy of knee-joint bearing on injuries to be con- 
sidered. (2) Diagnosis and treatment of simple trau- 
matic synovitis ; haemophilia; loose bodies. (3) Injuries 
to joints affected with other disease, such as osteo-arthritis, 
ruptured or torn semilunar cartilage. 


TROPICAL MEDICINE. 

Municipal. Technical School, Room 17, Ground Floor. 

President: Lieutenant-Colonel Sir LeEIsHMan, 
M.B., F.R.S.,R.A.M.C., London. Vice-Presidents: E. Inw1n 
Scorr, M.D., Hove; Professor W. J. R. Smmpson, O.M.G., 
M.D., F.R.O.P., London; Major W. 8S. Harrison, R.A.M.C., 
Royal Army Medical College, Grosvenor Road, S.W. 
Honorary Secretaries: E. Curwen, M.A., M.B., B.C., 1, St. 
Aubyn’s, Hove; F. W. O’Connor, M.R.C.S., London School 
of Tropical Medicine, Royal Albert Dock, E. 


The following is the preliminary programme: 
Wednesday.—Discussion on the Causes of Invali 
the Tropics. To be opened by. Dr. Cur 


L WEN, follo 
Basil Price (the Standpoint), Colonel 


ing in 
wed by 


R.A.M.O. (the Army Standpoint), and Dr, 


We 

Thursday.—Discussion on . To be opened 
Captain S. R. Dovexas, I.M.S., followed by Drs. O. 
Wenyon (Morphology of the Intestinal Amoebae), Savage 
(Serum Treatment), and Willmore (Treatment). 

Friday.—Discussion on Filariasis. To be opened by 
Dr. Low. - 

Paper : 

Birt, Colonel C. Dengue and Phiebotomus Fever. 

The following paragraph indicates the line that will be 
taken by the opener of the third discussion : 

Discussion on Filariasis.—(Dr. Low.) It is proposed, 
first, to review the literature of human filariasis from 
Jnne, 1911, to the end of May, 1913. A considerable 
amount of work, some of it of a very interesting nature, 
has been accomplished in that time. Pa: dealing with the 
geographical distribution of the filariae have been numerous, 
as have also others on the morphology and points of dis- 
tinction between the different species of embryos. Little, 
however, has been accomplished as regards the further 
elucidation of the pathology of the disease, with the ex- 
ception of an interesting paper on chyluria and another 
upon various obscure suppurative conditions probably 
originated by the parasites. Elephantiasis has been more 
fully dealt with, several new operations having been pro- 

for its treatment. As Filaria loa Leiper has 
iscovered the intermediete host. He states that the 
ome undergo their metamorphosis in the salivary 
glands of biting fleas of the genus Chrysops, C. dimidiata, 
and C. stlacea, The steps in the development are v 
similar to those which take place in the embryos of F’. 
bancroftt in the mosquito. No further advances have 
been made as to respective intermediate hosts of Filaria 
perstans and F. demarquayt. Different lines of investi- 
gation are suggested for future work on F’. bancrofti. One 
of the most promising of these is the epidemiology of the 
disease, but questions such as hyperfilariation, the dura- 
tion of the life of the embryos in the blood, the pathology 
and pathological anatomy of the diseased_ conditions pro- 
duced, and many others are also of equal interest. Many 
points also require solution as regards F’. loa infections. 
One of the most peculiar features in these cases is the 
prolonged absence of embryonic or larval forms from the 
peripheral blood even though there is evidence of a fair 
infection of adults. To solve these and other points the 
author is following up a series of cases in detail, Atten- 
tion is also drawn to a case described by Meinoff illus. 
trating the same point. Pathologically also it is not 
known ‘how the adult worms produce the peculiar 
swellings to which the name “Calabar swellings” has 
been given. Though several theories have been brought 
forward to explain the origin of these lesions, none of 
them is probably correct. The general question of 
filarial eosinophilia is also suggested as a promising piece 
of work for future investigations. The author continues 
with a reference to Onchocerca volvulus (Filaria volvulus), 
and finally states that there is a fruitful source of investi- 


gation awaiting any one who wishes to take up the subject 
‘of “human filariasis.” 


PROVISIONAL PROGRAMME. 


s 


The following is the provisional time table for tha 
Brighton meeting: 
Fripay, JuLy 18TH. 
10 a.m.—Annual Representative Meeting. 


SATURDAY, JULY 19TH, 
9.30 a.m.—Representative Meeting. 


Monpay, JULY 21st. 
9.30 a.m.—Council 
10 a.M.—Representative Meeting. 


TUESDAY, JULY 22ND. 
9.30 A.M.—Representative Meeting. 
2 p.m.—Annual General Meeting. 
8.30 General Meeting, President’, 


WEDNESDAY, JULY 23RD, 
9 a.m.—Council Meeting. 
10 A.M. to 1 p.w.—Sectional Meetings. 
12.30 p.m.—Address in Medi 
§P.M.—Religious Services. 
 4P.M.—Secretaries’ Conf 
_ 7 P.M,—Secretaries’ Dinner. 
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ASSOCIATION’ NOTICES. 


7, 1913. 


THURSDAY, JULY 24TH. 
8 p.M.—National Temperance League Breakfast. 
10 to.1 P.M.—Sectional Meetings. 
12.30 P.m.—Address in Surgery. 
7.30 P.M.—Anpual Dinner. 


FRIDAY, JULY 25TH. 
f 9 a.M.—Council Meeting. 

A.M. to 1 Pat.—Sectional Meetings. 

8 p.M.—Popular Lecture. 


SATURDAY, JULY 26TH. 
Excursions. 


Honorary Local Treasurer— 
H. H. Taytor, F.R.C.S., 
c 36, Brunswick Square, Hove. 
Honorary Local Secretary— 
Leonarp Artuur Parry, M.D., F.R.C.S., 
83, Church Road, Hove. 


THE PATHOLOGICAL MUSEUM. 
Ture Pathological Museum Committee, whose constitution 
was set forth in our issue for May 17th, proposes to arrange 
the material it receives under the following heads: 
(i) Exhibits bearing on discussions and papers in 
the various Sections. 
(ii) Specimens and illustrations relating to any recent 
research work. 
(iii) Instruments relating to clinical diagnosis and 

investigation. 

(iv) Individual specimens of special interest, or a 
series illustrating some special subject. : 

The Committee wishes it to be understood that the 
above are only suggestions, and that specimens illustrating 
any subject of special interest will be welcomed. 

The Committee desires to enlist the hearty co-opera- 
tion of members, and the Hono Sec will be glad 
to hear from those who are able to make an exhibit. 
Every care will be taken of specimens, and the contents of 
the Museum will be insured. 

It is hoped that it will be possible for arrangements to 
be made whereby exhibitors may have an opportunity of 
demonstrating their specimens. . 

The Museum will occupy a central position in the 
same building as that in which the sectional work is 
carried on, and will be easy of access. — 

The Chairman of the Committee is Dr. E. Hobhouse 
(Hove), but all communications concernin 
addressed to Dr. W. Broadbent or Dr. H. M. Galt, Honorar 

Secretaries, Pathological Museum Committee, 14, Nort 
. Street, Brighton. 


Association Motices. 


SPECIAL MEETING OF COUNCIL. 


A Sprciat Meeting of the Council will be held at Eleven 
o’clock in the forenoon of Friday, June 13th, in the 
Council Room at 429, Strand, London, W.C., to consider 
a Report of the Organization Committee on the Reform 
of the Present Constitution of the Association. 
By Order, . 

Guy E.tistTon, 


May 22nd, 1913. Financial Secretary and Business Manager. 


DISCONTINUANCE OF AN EXISTING BRANCH: 
FORMATION OF TWO NEW BRANCHES. 


TxeE following changes have been made in accordance 
with the regulations of the Association, and take effect 
from the date of publication of this notice (June 7th) : 


Discontinuance 
, stitution therefor, of Two New Branches. 
That the existing Natal Branch of the Association be 


discontinued, and that, in substitution therefor, the existing 
Divisions of the Branch—namely, the Durban and Pieter- 
maritzburg Divisions—-be constitnted as two independent 


it should be 


Natal Branch: Formation, in Sub- - 


Branches, having the following respective names and 


Alfred, Alexandra, Durban, Victoria, and the 
Zululand (excepting the Nqutu District). 


Natal—namely, Pietermaritzburg, Umvoti, Weenen, Klip 
River, Newcastle, Vryheid and 
District of Zululand. paw 

Representation im Representative Body.—Under the 
general principle adopted by the Council with regard to 
the representation in the Representative Body of Branches 
outside the United Kingdom (if adopted by the Council, 
1913-14, when the representation of Divisions in the 
Representative Body for 1914-15 is being determined), 
each of the new Branches will be entitled to separate 
representation in the Representative Body, 1914-15, to 
return one Representative. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH.—Mr. J. Furneaux Jordan (9, Newhall 
Street, Birmingham) and Dr. J. G. Emanuel, Honorary Secre- 
taries, give notice that the annual meeting of the Birmingham 
Branch will be held in the Medical Institute on Thursday, 
June 19th, at 3 p.m. Business: Election of officers. Annual 
report and financial statement. Inaugural address by the 
incoming President, Mr. W. F. Haslam. 


BORDER COUNTIES BRANCH.—Dr. Livingston, ives 
notice that the annual meeting of the Branch will be held in 
the Town and County Hotel, Carlisle, on Friday, June 27th. 


East YORK AND NORTH LINCOLN BRANCH.—Dr. Edward 


notice that the annual meeting of the East York an 
Lincoln Branch will be held at aria Ren Friday, June 27th, 
at 4p.m. Business: (1) Report of Branch Council. (2) Treasurer’s 
Financial Statement. (3) Election of President-elect, Vice- 
President, and Honorary Secretary and Treasurer. (4) Address 
by the new President, Dr. J. Mitchell Wilson. (5) Any other 
business proper to annual meetings of the Branch. 


EDINBURGH BRANCH.—Dr. Michael Dewar and Mr. E. Scott 
Carmichael, Honorary Secretaries (24, Lauriston Place), give 
notice that the annual meeting of the Edinburgh Branch will 
be held in the Royal College of Physicians’ Hall, Queen Street, 
on Thursday, June 26th, at 4 p.m. . 


EDINBURGH BRANCH : SOUTH-EASTERN COUNTIES DIVISION.— 
Dr. M. J. Oliver (Honorary Secretary, St. Boswells), gives 
notice that the annual meeting of the Division will be held in 
the Railway Hotel, Newtown St. Boswells, on Friday, 
June 27th, at 3 o’clock p.m., for the election of officers, the 
consideration of the annual report of ihe Executive Committee 
and financial statement; the discussion of various matters 
concerning the Insurance Act, including certificates, duties ot 
Medical Service Subcommittee, expenses of Local Medical 
Committees, payment for services to temporary residents, and 
for instructing the Representative on the Representative Body. 


Fire BrancH.—Dr. G. C. Anderson, Honorary Secreta 
(Denbeath House, Methil), gives notice that the annual mee 
ing of the Fife Branch will be held in the Station Hotel, 
Kirkcaldy, on. Thursday, June 19th, at 3 p.m. 

METROPOLITAN COUNTIES BRANCH.—Drs. W. Griffith and 
R. E. Crosse (Honorary Secretaries) give notice that the annual 

eneral meeting of the Branch will be held at 429, Strand, 
W.c., on Tuesday, July Ist,at 4 p.m. The business will in- 
clude a report as to the election of new officers, and the annual 
reports of Council and of representatives of the Branch on the 
Central Council. On the motion to adopt Model Ethical Rules 
for Branches, Dr. F. J. Smith gives notice that he will pro- 

se an alteration to the Model Ethical Rules by substituting 
he words ‘British Medical Association’? for the words 
‘Medical Profession”’ in Rule 1. President’s address: The 
Profession and the Public. [The Model Ethical Rules are 
printed in the SUPPLEMENTS of September 21st and 28th, 1912, 
pages 325 and 350.] 


METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
DIvIsion. — Dr. H. D. Ledward, Honorary Secretary (123, 
Norton Way, Letchworth) gives notice that the first annual 
meeting of the Division will be held at 2.30 p.m., on Friday, 


sentative of the Division on the Branch Council, the ordinary 
members of the Executive Committee, and the Representative 
of the Division in ha saan, Meetings. ‘To receive the 
Honorary Secretary’s Annual Report. To alter Rule I defining 
the area of the Division in accordance with the decision of the 


} business of the Annual Representative Meeting and 


the Representative thereon, 


2. Natal Inland Branch.—All the inland counties of 
trecht, and the Nqutu 


Turton, Honorary Secretary (1, Albion Street, as Bend 
0. 


June 20th, at the Town Hall, Ware, to elect officers, the repre- . 


Organization Committee of ‘the Association. To consider the 
instruct: 


1. ‘Natal Coastal Branch.—All the counties of Natal - 
bordering on the sea coast, that is, the : 
vince of ~ 
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METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVvISION.— 
Drs. Walter E. and P. C. Raiment, Honorary Secretaries, 
give notice that t. annual meeting will take place at Ken- 
sington Town Hall = Thursday, June 12th, at 5 p.m., for the 

‘ollo 


tion of the following business: Annual report. Elect 
enone and Representatives for 1913-14, and elect Executive 
Committee. 


MipLaND BrancH.—Dr. Francis L. A. Greaves, Honorary 
Secretary and Treasurer (83, Friar Gate, Derby), gives notice 
that the annual meeting of the Branch will be held on Friday, 
June 13th, at 3 p.m., at Central Buildings, Leicester Public 
Medical Service, Bond Street, Leicester, for the election of 
Branch officers, and to receive the report of Branch Council 
and financial statement. A discussion on Leicestershire’s 
Medical Methods will be ons by the President, and con- 
tinued % Drs. McAllister-Hewlings, Moffat Holmes, Wallace 
Henry, B. Martin, and J. C. Burkitt. The President-elect 
invites members from a distance to luncheon at his house, 
19, Victoria Road, Leicester, at 1 to 2 p.m.; members accepting 
this invitation are requested to notify Dr. Astley Clarke on or 
before June 9th. 


SOUTH-EASTERN BRANCH.—Dr. E. A. Starling, Honorary 
Secretary a apr House, Tunbridge Wells), gives notice 
that the sixty-ninth annual meeting of the Branch will be held 
on Wednesday, June llth, at 1.30 2 at the Lion Hotel, High 
Street, Guildford. Dr. Arthur M. Mitchell 
invites members to lunch’at the Lion Hotel, High Street, a 
12.45 p.m. sharp. enda: In addition to the business of an 
ordinary ee (1) to receive the report of the election of 
officers for 1913-14; (2) to receive the annual report of the 
Council and financial statement, and ® the ethical rules pre- 
sented by the Council; % to consider the following resolution : 
“The South-Eastern Branch Council advise the Branch to 
request the Council of the Association to consent to the division 
of the unwieldy South-Eastern Branch into three Branch 
corresponding with the three counties of Kent, Sussex, an 
Surrey.’”’ -An excursion is arranged for the afternoon, to view 
the Lord Mayor Treloar’s Cripples’ Home at Alton, where Dr. 
and Mrs. Gauvain kindly invite the members to tea. The 
special train leaves Guildford Station at 2.40 p.m., returning 
about 5.30 p.m. ‘Tickets for the return journey, 3s. 6d. each. 
The annual dinner will be held at the Lion Hotel, at 6.30 p.m. 
Members intending to be present at the lunch,-excursion, or 
dinner wishing hospitality for the night are requested to signify 
their intention to Cecil P. Lankester, Esq., 1, Rectory P 
Guildford, not later than Saturday, June 7th. . 


SOUTH-EASTERN BRANCH: DARTFORD DIvision. — Dr. H. 
Chisholm Will, Honorary Secre (Southbank, Sidcup), gives 
notice that the annual meeting of the Dartford Division will 
be held at the Bull Hotel, Dartford, on Thursday, June 12th, 
at 3 p.m., when it is hoped that all members of the Division 
and all medical men residing therein will make a special effort 
to attend. Agenda: Report of Executive Council; election of 
officers and executive ; consider Agenda of Annual resenta- 
tive Meetings (see BRITISH MEDICAL JOURNAL SUPPLEMENT, 
May 3rd and 10th ; members requested to bring 
their copies to the meeting); address by Dr. Courtenay Lord, 
member of Council of the British Medical Association. 


SouTH MIDLAND BRANCH.—Dr. E. Harries-Jones, Honorary 
Secretary (16, Castilian Street, Northampton), announces that 
the annual meeting of the Branch will be held at Bedford on 
June 12th, under the presidency of Dr. Conning Hartley. 


SouTH MIDLAND BRANCH: BUCKINGHAM DIVISION. — Dr. 
A. E. Larking, Honorary Secretary (Buckin pee), gives notice 
that the annual meeting of the Division will be held on Wednes- 
day, June 18th, at 3.30 p.m., at the Royal Bucks _——— The 
Committee will present its report for the past year, the officers 
for the ensuing year will be elected, and the Representative 
will be instructed how to vote at the Representative Meeting. 
The following resolution will be submitted : ‘‘ That the Bucks 
Division do all in its power to discourage all contract practice 
outside the Insurance Act.” <A — will be read by Dr. 
J. Horne Wilson (London) on The Active Treatment of 
Tuberculosis, and Dr. Burra will take part in the discussion. 


SOUTH-WESTERN BRANCH.—Mr. Russell Coombe, Honorary 
Secretary, gives notice that the seventy-fourth annual meeting 
will be held on Wednesday, June llth, at the Museum, Babba- 
combe Road, agag at 3 p.m., when Dr. Hardwick will 
resign the chair to Mr. Eales, who will deliver his inaugural 
address. The report of the Branch Council for the year 1912-13 
and the annual financial statement for the year 1912 will be 
presented, and the officers of the Branch will be elected for the 
vear 1913-14. Luncheon, by the kind invitation of the 
President-elect and Torquay members, will take place from 
= p.m. to 2.30 p.m., at the Museum, Babbacombe . The 
annual dinner of the Branch will be held at the Torbay Hotel 
at 7.45 for8 p.m. Tickets 7s. 6d. (exclusive of wine) can be had 
from Dr. Lacey, Melita, Torquay; agg should be made 
not later than the first t on Monday, June 9th. Several 
Torquay members of the Branch have offered put up visiting 
members for the night, and gentlemen des: avail them- 
selves of this hospitality are uested to inform Dr. Lacey 
when making np for their dinner ticket. By the 
courtesy of the Torquay and Sough Devon Golf Olub, membérs 


for Wednesday and Thursday; those w games arran 
with Dr Dalby, The St. May 
, Torquay. 


en e, Hono Fo 
cester), aivee notice that the annual meeting of the Worcester: 
shire and Herefordshire Branch will be held at the Infirmary, 
Kidderminster, on Thursday, June 19th, at 4 p.m. 


i 


THE COUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION. 


Brancw. 
Dr. C. Courtenay Lorp of Gillingham, who is a candidate 
for election to the Council of the British Medical Asso- 
ciation as representative of the South-Eastern Branch, 
asks us to state that he is the Honorary Secretary of the 
Rochester, Chatham, and Gillingham Division, is at 


is a member of the Kent County Medical Committee. ~ 

Dr. C. H. Benham of Brighton, who is also a candidate, 
asks us to state that he was a member of the Council of 
the South-Eastern Branch in 1908-13, Honorary Secretary 
of the Brighton Division 1911-13, and its Representative 
1912-13. e is also Chairman of the t Sussex 
Medical Committee and representative of the profession 
on the East Sussex Insurance Committee. 


Mectingsof Branches and Bivisions. 

_ [The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.] 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow Eastern Drvision. 
TuE annual meeting of the Glasgow Eastern Division was 
held in Bellgrove Hall on May 28th, when Dr. H. A. 
McLean, Chairman of the Division, presided. 
. Election of Officers—The office-bearers for 1913-14 
were elected as follows: 
Chairman.—Dr. Robert Davidson. ; 
Vice-Chairman.—Dr. Alexander Johnston. 
Honorary Secretary and Treasurer.—Dr. Hugh A. McLean. 
Representative in Representative Meetings—Dr. J. Wishart 
err 


Kerr. 
Deputy Representative.—Dr. Alexander Johnston. 
Representatives on Branch Council.—Dr. Robert Davidson, Dr. 

J. Wishart Kerr, Dr. Hugh A. McLean. 

Executive Committee.—Drs. P. 8. Miller, A. 
b: 


B 
P. Granger, James Dunlop (Dennistoun), William Bryce, 


a tt, J. B. Stewart, James Bat y, and W. L. 
uir. 
Annual ort.—The SEecrETArRY submitted the annual 


report for 1912, which was cordially approved. It stated 
that at the beginning of the year membership was 113, 
that 14 new members had been elected, and that 5 had 
removed into the Division, making an egate of 132. 
During the year 9 had been removed, 1 by death, and 8 by 
change of shiieds leaving the net membership at Decem- 
ber 31st, 1912, 123, an increase of 10 for the year. 

Election to Local Medical Committee.—Dr. J. F. 
Macgregor was elected to the vacancy on the Local 
Medical Committee caused by the resignation of Dr. J. P. 
Granger. 

Votes of Thanks.—It was unanimously agreed to minute 
an expression of the appreciation of the services of Dr. 
McLean’ as chairman during the past year; and also a 
vote of thanks to the late secretary for his labours during 
the four years he had discharged the duties of that office. 

Instruction of Representative—The agenda for the 
Annual Representative Meeting was discussed very fully 
and the Representative instructed as to the various 
motions. 


LANCASHIRE AND CHESHIRE BRANCH: 
Buiacxpoot Drvision. 
Tue annual meeting and dinner of this Division, to which 
all members of the profession resident in the area of the 
Division were invited, was held at the Clifton Hotel, 


Blackpool, on May 28th, at 8 p.m., Dr. Stewart jn the 


of the Branch and their wives will be made honorary members 


resent a member of the Council of the Association, and 
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Barris MzpicaL 


| Report of Executive Committee.—The Honorary Secre- 
tary read the report, which stated that the past year had 
_ been one of exceptional activity owing to the consideration. 
iven to the medical provisions of the Insurance Act. 


hirteen meetings were held, to six of which non- | 


members of the Association were invited. The attend- 
ance at all the. meetings was excellent, and at one meet- 
ing, in December, 19. sixty-one practitioners were 
_present. The membership during the past year had in- 
Ele of The following” officers 

ction owing were 
_ appointed for 1913-14; 
 Chairman.—Dr. Mitchell Penman. 
:, Vice-Chairman.—Dr. T. Carr. . 
' Honorary Secretary.—Dr. W. 3. Mcl.. Baird. 

Meetings.—Dr. H. T. Barton. 


Representative for 
Representative on Branch Council.—Dr. W. J. MclL. Baird. 


Executive Committee.—Dr. L. M. Dr. R. H. W. 
Dunderdale, Dr. F. 8. Rhodes, Dr. J. Stewart, Dr. T. Godley, 
Dr. T. Taylor, and Dr. C. Court. 

Vote of Thanks.—A vote of thanks was passed to Dr. 
Stewart for his services as Chairman during the past year, 
and the same compliment was paid to Dr. n. 


‘ LEINSTER BRANCH: 
“East LEINSTER ‘DIVISION. 
Tue annual general meeting of the East Leinster Division 
of the Leinster Branch of the British Medical Association 
was held in the Royal College of Physicians, Dublin, on 

lator of Officers.—The following officers were 
elected : 


Chairman.—Dr. W. V. Furlong. 
Vice-Chairman.—Dr. W. B. Mackay. 
j Secretary and Treasurer.—Dr. R.C. Peacocke, Black- 
, Dublin. 
Representative for Representative Meetings.—Colonel W. T. 
Johnston, M.D., 8, Vesey Place, Kingstown. 
‘Deputy Representative.—Dr. R. C. Peacocke. 
Representatives on Branch Council._—Drs. Boyce, Dampier- 
Bennett, Good, Johnston, and Peacocke. 
Executive Committee—The above and Drs. Dawson, Goff, 
Heard, Hatch, Law, and Professor A. H. White (ex offcio). 


MIDLAND BRANCH: 
LEICESTERSHIRE AND RutTLaND Division. 

Tue annual meeting of the Division was held at the Royal 
Infirmary, Leicester, on May 21st, Dr. W. E. Grssons in 
the chair. 

Election of oie following were elected officers 
for the year 1913-14: 5 
_ Chairman.—Dr. Sessions Barrett. 
Vice-Chairman.—Dr. McAllister-Hewlings. 
'. Honorary Secretary.—Dr. R. Wallace Henry. 

Representatives on the Branch Council.—Drs. Cosens, Fagge, 
Stamford Gibbons, MoAllister-Hewlings, Sevestre, and Waite. | 


Executive Committee.—Drs. C. H. Clarke, Holy Johnston, 
yen Tibbles, Bonis, Logan, Clare, Holmes, Hicks, and 
oung. 


Hearty votes of thanks were accorded Drs. Gibbons and 
Wallace Henry for their work as Chairman and Secretary 
during the year 1912-13. 

Annual Report.—The annual report of the Council, which 
was approved, stated that the number of members in the 
Division was now 204, a decrease of fourteen during the 
year. Ten meetings of the Division had been held: The 
annual meeting dealing with the business of the Division, 
six with various as of the National Insurance Act, 

_ one with malingering, and two with scientific matters. 
The average attendance was sixty-eight. The Executive 
Committee had met on eight occasions, when the ave 
attendance was thirteen. During the year the attention 
of the Committee has been chiefly directed to 
arising out of the administration of sanatorium and medical 
benefit. The Committee desired to place on record the 

+ loss sustained by the Division in the death-of Dr. 
f. M. Pope. The accounts of the Division for the year 

. ending December 31st, 1912, had been duly «udited, and 

showed a balance in hand of £1 5s. 9d. 


$OUTH WALES AND MONMOUTHSHIRE BRANCH: 
North GLAMORGAN AND Brecxnook Drvisron. 
Tue annual meeting of this Division was held at Ponty- 


pre 
‘assistance 


uestions | 


Election of Officers.—The following officers were elected 
for the ensuing year: 


Chairman.—Dr. T. R. Llewellyn Peny, g. 

Vice-Chairman.—Dr. H. Davies-Jones, Mountain Ash, 
elected. 

Assistant Secretary.—Dr. A. T. Jones, Mountain Ash, 

Representative for Representative Meetings.—Dr. W. E. Thomas, 
Dr. T. R. Llewell 

soontabions on the Branch Council, in addition to the ex 
1) members.—Drs. T. R.‘Llewellyn, C. Biddle, D. N. Morgan, . 
ward Davies, and B. M. Lewis. . — 

Representatives on the Contract Practice Committee.—Drs. T. R, 
Liewellyn, W. E. Thomas, and A. T. Jones. 

Executive and Ethical Committees.—Drs. J. M. Rees, T. Finney, 
I. N. Morgan, C. Biddle, H. Davies-Jones, B. M. Lewis, Howard 
Davies, R. Ryce, J. R. Armstrong, A. J. Griffith, Trevor Cory, 
8. Glanville Morris, the Chairman, the Direct Representative, 
and the Secretaries. 

Medical Aid Association.—The meeting considered a 
resolution, submitted to the Divisions by the South Wales 
and Monmouthshire Branch, dealing with Medical Aid 
Associations and similar schemes that are being started 
under the Insurance Act in various places in Wales, and, 
on the motion of Dr. C. Brppxz, it was resolved that: 


This Division views with a the formation of 
Medical Aid Associations in Wales, and calls upon the staffs 
of the various hospitals in Wales and Bristol to refuse pro- 
fessional recognition to those who accept such appoint- 
ments, and to decline to attend, in any general or cottage 
hospitals, members of such associations or schemes, except 

- under circumstances of grave emergency. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 
SCHOLARSHIPS. 


Tse Council of the British Medical Association is pre- 
pared to receive applications for Research Scho ips 
as follows: 

1. An Ernest Hart Memortat of the 
value of £200 per annum, for the study of some 
subject in the department of State Medicine. 

3. THREE Research ScHobarsHies, each of the 
value of £150 per annum, for research into some 
subject relating to the causation, prevention, or 
treatment of disease. 

Each Scholarship is tenable for one year, commencing 
on October 1st, 1915. A Scholar may be reappointed for 
not more than two additional terms. 

The conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
—— to the Medical Secretary of the Association, 
429, Strand, London, W.C. . 


GRANTS. 


The Council of the British Medical Association is also 
to receive applications for Grants for the 
of Research into the Causation, Treatment, 
or Prevention of Disease. Preference cali, gia, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. : 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, 429, 
Strand, London, W.C. 

Applications. 

Applications for Scholarships and Grants for the year 
1913-14 must be made not later than Tuesday, June toth, 
1913, in the prescribed form, a copy of which will be 
supplied by the Medical Secretary on application. 

ach application should be ome y testimonials, 
including a recommendation from the head of the labora- 
tory, if any, in which the applicant proposes to work, 
setting out the fitness of the candidate to conduct such 
work, and the probable value of the work to be undertaken. 
This is not intended, however, to prevent applications for 
Grants in aid of work which need not be performed in a 


recognized laboratory. “1 
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| GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1913. 
Sir Donatp MacAuister, K.C.B., President, in the 
Chair. 


EXEMPTIONS FROM EXAMINATION. 

Tue Examination Committee, as instructed, presented a 
report on exemptions from examination granted by British 
licensing bodies in respect of portions of examinations 
conducted by bodies whose degrees and diplomas are not 
recognized for registration. é 

The Committee reported that tables prepared by the 
Registrar showed that during the five years 1907-1911 
nine universities and licensing corporations had granted 
exemptions from some part of their professional examina- 
tions other than the final examinations on the ground that 
the candidates had passed equivalent examinations held 
by universities or bodies which did not grant qualifications 
recognized. by the Council as entitling the holders to 
registration in the home, colonial, or foreign lists. The 
hotties granting such exemptions were the Universities of 
London, Edinburgh, Bristol, and Manchester ; the English, 
Scottish, and Irish Conjoint Boards, the Apothecaries’ 
Society of London, and the Apothecaries’ Hall, Dublin. 


In 180 instances exemptions were granted from all the 


fessional examinations except the final examinations 
in medicine, surgery, and midwifery. The report gave 
detailed tables of the exemptions granted by each of the 
aise bodies, and summarized the results in the following 
table: 

Table showing the proportion between the number of qualifications 
of the earlier Professional Examinations during the five years 
1907-1911 on the ground that ¢ had sed equivalent 

; examinations held by Universities or bodies whose qualtfications 
are not recognized as admitting their holders to Registration in 
the United Kingdom Section of the ‘‘ Medical Register” or the 


Colonial or Foreign Lists thereof. 
Qualited.| ‘tone’ 
University of London... .. 6 1.0 
University of Edinburgh .. ... 949 10 1.0 
University of Manchester .. ... 1 
English Conjoint Board .. ...| 1,787 124 6.9 
Scottish Conjoint Board ..  ... 544 6.6 
Irish Conjoint Board... 5 16 
Apothecaries’ Society, London... 202 18 8.9 
Apothecaries’ Hall, Dublin... ... 37 22 59.4 


The Committee pointed out that this table showed that 


~ the Apothecaries’ Hall of Dublin granted exemptions to a 


much larger extent in proportion to the number of 
qualifications granted than any of the other qualifying 
bodies, its percentage being more than six times that of 
the _second .on the list—the Apothecaries’ Society of 
London. The Examination Committee expressed the 
opinion that the continued granting to candidates of 
exemptions in professional examinations on the ground 
that equivalent examinations had been passed before 
universities or bodies whose degrees and diplomas were 
not recognized by the General Medical Council for regis- 
tration should be carefully supervised, and called attention 
to the fact that during the five years under review the 
irda, the universities and licensing bodies. have 
stated that no such exemptions had been granted by them. 
The Committee did not recommend that the practice 
should be altogether discontinued, as many of the univer- 
sity examinations so a were undoubtedly of such 
high standard that it would be impossible to suggest that 
they were inadequate, or that they could be dealt with 
under Section of the Medical Act, 1858. The Com- 


mittee, however, recalled the fact that last year the 
General Medical Council 


resolved: 


| 


That, in the absence of any sufficient evidence of the standard 
required, the Council advise the Lyng ey to refuse 
recognition of the First, Second, and ird Professional 
Examinations of Indian diplomates belonging to the 
“ Subordinate Medical Department.” 

The Conjoint Boards in England, Scotland, and Ireland 
publish lists of the universities and other licensing 
corporations whose examinations they accept as equiva- 
lent to their own for the purpose of exempting fo ; 
the Apothecaries’ Society in London grant examination 
exemptions to candidates from all examinations except 
the final group, “on producing evidence that they have 
passed equivalent examinations before an examining board 
ssvogniens by the Society.” The Apothecaries’ Hall, 
Dublin, states in its regulations that 

A candidate is allowed for each professional examination 
Py has completed at any other licensing body, except 

Assuming that the words “licensing body” in this 
regulation mean a corporation granting qualifications 
accepted by this Council for registration, there is nothing 
to which the Council could object; but it appears to the 
Committee that the Apothecaries’ Hall express their willing- 
ness to accept examinations held by any body, without 
any conditions whatsoever as to the approval or recogni- 


tion of the said body by the Apothecaries’ Hall or by any 


other authority. 

The report was presented by the Cuarrman (Sir Charles 
Ball), who moved the following recommendation, which 
was seconded by Sir Jonn Moore : 


That a copy of this report be sent to the universities and other 
licensing bodies in the United Kingdom, and that they be 
requested to inform the Medical Council under what conditions 
(if any) they are prepared to recognize ee equivalent to their 
own) the professional examinations held by universities and 
licensing bodies whose degrees or diplomas are not registrable 
in the United Kingdom; and in the event of their proposing 
hereafter to grant such recognition, that they be further 
requested to supply the Medical Council with (1) a copy of their 
regulations on the ay ay with (2) alist of the examining bodies 
whose examinations t to accept, for the pur- 
pose of exempting candidates from any of their own professional 
examinations, other than their final examinations in medicine, 
surgery, and midwifery, and with ®) a statement of the grounds 
on which they base their recognition of the examinations as 
being of adequate standard. P 

Dr. ApyE-CurraN said that the regulation quoted should 
not be read in the sense the Committee had attributed to 
it. It was, he said, no doubt true that the Apothecaries’ 
Hall, Ireland, granted more exemptions than other bodies, 
but that was because it had been deprived ofits prelimi- 
nary examination. The Hall had been starved by the 
authorities, but it did not intend to die without a severe 
struggle. It seemed to be subject to an organized per- 
secution which he contended it did not deserve. It had 
done its best to fall into line with the views of the Council, 
and he objected to its actions being continually reviewed 
before the Council. 

The recommendation was put and carried. 


APOTHECARIES’ HALL, IRELAND. | ; 
The Examination Committee presented a report upon 
the proposal made by its representatives in November 
last that the reports upon the Apothecaries’ Hall of 


Ireland be discontinued until such time as the Council’ 


may direct, a motion which had been referred to the 


Committee for pat The first part of the report con- 


sisted of a brief summary of the origin of the special 
reports upon the Apothecaries’ Hall, the effect of which 
was in part summarized in the statement that after the 
appointment of assistant examiners to the Apothecaries’ 

all by the Medical Council the examinations held 
by that body were frequently inspected and reported ry 
though there had been no regular inspection since 1902. 
In 1908 the assistant examiners had been instructed to 
conduct the surgical portion of the final examination and 
to supervise the medical and obstetrical portions, with the 
object of securing that at each qualifying examination the 
required standard of proficiency was maintained, and to 
report fully for the information of the Council as to the 
methods and standards that should be adopted at each 
qualifying examination. The Examination Committee 
recommended that these reports be discontinued, but in 
consequence of information before it was unable to advise 


the Council to dispense with all special 


supervision of the. 


‘ 
/ 
q 
q 
iZ 
x ~ 
ly > 
= 
ve 
’ 
; 
7 
J 
= 
g 
| 
= 
of 
4 

ice 
7 

- 
‘ 
~ 
= 
4 

| 

- 

a 

q 

: 


516g GENERAL MEDICAL COUNCIL: [JUNE 7, 


examinations. conducted. by the: A ies’ Hall. In 
view ‘of-the fact that, as a from : the } on 
mptions, those granted by the Apothecaries' Hall, 


Dublin, enormously exceeded the preeecee granted by 
any other licensing corporations, the Examination Com- 
mittee had made further inquiries as follows: 

“ The Examination Committee therefore have also had 
abstracted from the minutes for the same period of five 
years, the number of exemptions granted by the Apothe- 
caries’ Hall on account of similar examinations held - 
universities and other licensing corporations whose quali- 
fications do admit to registration. The number is stated 
to be twenty-nine; this added to twenty-two, the number 
recorded in the above report on Resolution I, gives a total 
of fifty-one candidates who obtained exemption from 
some part of their professional examinations during the 


—= five years, 1907-11. During the same time only 


irty-seven candidates passed the full examination in 
Medicine, Surgery, and Midwifery, and received the 
L.A.H., which iaiie the holder to registration, so that 
the number of candidates exempted from some portion of 
the necessary examinations exceeded the number of those 
who obtained the qualification by fourteen. This is 
equivalent in itself to a considerable rejection-rate, with- 
out counting candidates who presented themselves more 
than once for examination, or those, if any, who went u 
for all their examinations at the Apothecaries’ Hail 
without obtaining any exemption. 

“The returns as hitherto furnished by the Apothecaries’ 
Hall to the Council do not show whether there were any 
candidates qualified who completed all their professional 
examinations at the Apothecaries’ Hall, but in view of the 
above figures, if there were any, the number must have 
been extremely small. 

“ Tt is obvious that the candidates who seek this diploma 
are almost, if not entirely, those who have commenced 
their series of professional examinations elsewhere.” 

The report gave an analysis of the career of three 
gentlemen who during the last year had been registered 
on the qualification L.A.H. alone. From the full state- 
ment set out in the report it would appear that all three 
gentlemen had encountered considerable difficulty in 
satisfying the requirements of the examiners of other 
licensing bodies. The Committee concluded its report as 
follows : 

The Examination Committee takes a very serious view of 
the statements contained in this ——* especially in relation 
to the wholesale granting of exemptions from portions of the 


‘necessary examinations for obtaining the L.A.H., and also of 


the notice contained in the regulations published by the 
Apothecaries’ Hall that without any reservation whatever “a 
candidate is allowed for each professional examination which 
he has completed at any other licensing body, except the 
Final.” 

The Examination Committee is of opinion that the Apothe- 
caries’ Hall should be afforded an opportunity of replying to 
this report before the Medical Council decides what, if any 
action it desires to take in reference to it under Section 20 of 
the Medical Act, 1858. 


The following recommendations appended to the report 
were then submitted seriatim by the Chairman of the 
Committee, Sir BALL: 


1, That a this report be forwarded to the Apothecaries’ 
Hall, and that they be requested to furnish the Medical Council 
with a detailed reply to the statements therein contained. 

2. That the Apothecaries’ Hall be requested’for the future to 
send in their returns veguinet by the Medical Council under 
Section XVIII of the Medical Act, 1858) of exemptions from 
parts of examinations, and the results of examinations, in such 
a way that they can be presented to the Medical Council in the 
tabular form above indicated. 

3. That, in accordance with the resolution of Council 


the appointment be made in the first instance for cee year, and 
that fre remuneration of theinspector be 50 guineas 

6. That for the future the Assistant Examiners in Surgery 
be required to nohont to the Medical Council only on the 
portion of the Final Examipation which they conduct, 


‘or the year. | ~ 


describing the gene pian f knowledge displa b 
the examination. 

. That for the future no payment be made out of the funds 
of the: Medical Council to Assistant Examiners for duties 
required of them under Section 5 of the Medical Act, 1886. 


Upon Recommendation 3 Dr. Apye-C said that 
the report was a cruel indictment of the body he repre. 
sented. Hehad put down last session the motion: that 
these reports should be discontinued, having regard to the 
manyexcellent reports received from the examiners, and 
why that ‘motion was referred to the Examination Com. 
tmnittee he did not know, unless it were to give an oppor- 
tunity of reviving the fight with the Hall of years gone by 
by bringing up before the Council a rehash out of its 
musty volumes, in order to further malign and cripple its 
exertions in the Irish metropolis. Some twenty years ago 
‘the examination of the Apothecaries’ Hall, Dablin, was 
reported upon as not being up to date,in common with 
many other bodies, and every half-year the fact was 
thrown in his face, and it was said, “‘ This must be done,” 
or something serious would happen, and an attempt was 
made to annihilate them, Apothecaries’ Hall, Dublin. But 
it would fight to the last before submitting to being 
crushed out of existence by the Council. Many doctors 
/ under ‘the Poor Law in Ireland could not hold their 
position unless they were compounders of some sort, and 
many of those who were otherwise qualified came up for 
the qualification of the Apothecaries’ Hall, Dublin, in 
order to qualify themselves for holding appointments in 
Ireland, where they had to compound medicine. He pro- 
tested that to adopt the recommendation that examiners 
should be appointed: by the Committee would be taking a 
grave step without any just reason. : . 

- Dr. Macponatp inquired if it were a fact that previously 
the Council selected the examiners, and that the method 
was deliberately — some years ago, and power given 
to the Apothecaries Hall, Dublin, to nominate. 

The PresipEnT replied that no power was given to the 
Hall to nominate. Any member could nominate, and 
sometimes it happened that the Apothecaries’ Hall sub- 
mitted a name; it was thought that nomination by the 
Council was the preferable method. — a 

In reply to Mr. VerRatt, the Presipent said he had in 
emergency, such as the ilJness of an examiner, to appoint 
a substitute, but he felt the responsibility so great that he 
would be glad if the Council would undertake it. 

Dr. Lirtte said the argument Dr. Adye-Curran had 
advanced as to the necessity for men who were dispensary 
doctors in Ireland being able to compound was as old as 
the hills. The Poor Law Board, Ireland, fifty years ago 
first passed a resolution that medical men seeking appoint. 
ments as dispensary doctors or Poor Law medical officers: 
should have the double qualification. 

On Recommendation 6 Dr. ApyE-CurRAN said he under- 
stood that under the Act the assistant examiners could 
only report on the final examination. Now it ap 
they were to report on a portion only of that examination. 

After some further discussion, the recommendations of 
the Committee were adopted by the Council, together with 
the following resolution: 


That the members of the Irish Branch Council be appointed 

a committee to nominate names to the President for - 
assistant examiners in surgery to the Apothecaries’ Hall of 

Treland as vacancies arise. 

Sir Cuartes Batt, Chairman of the Examination Com- 

mittee, also presented the report of the Committee, 

accompanied by the reports of the assistant examiners, 

Sir Thomas Myles and Professor Conway Dwyer, on the 

final examinations of the Apothecaries’ Hail, Dublin, held 

in January and April, 1913. Sir Charles Ball said it had 
been reported to the Examination Committee that at tho 
surgi examinations at the thecaries’ Hall, the 
examination on all subjects took p: on one day. The 
candidates seemed to have been exhausted by the time 

the examination concluded. 

_ The Examination Committee recommended: _ 

surg) r, 8 nc. 8 1C& 0. 
examination of at least two days, 


. Sir Wurtz seconded. 


5 Dr. said. the reason. the candidates: 


‘ 
1897, 41) assis examiners for the Apothecaries’ 
oa ll be nominated by a committee elected for this purpose by 
— the Medical Council and «tron 4 the President. 
oe 4. That an inspector be sppoin under Section XVIII of 
i the Medical Act, 1858, to visit the professional examinations 
Vat fil held by the Apothecaries’ Hall (other than the portions con- 
oi ducted by the assistant examiners) as often as he considers it 
> necessary, to enable him to prepare an annual report to be 
ee submitted to the Medical Council dealing with the standard 
Ae maintained, and the — character of such examinations. 
5. That the inspector be appointed by the: President, on the 
ae recommendation of the Committee referred to in No. 3. That 


JUNB 7, 1913]. 


GENERAL MEDICAL COUNCIL. 


SUPPLEMENT TO THE 517 
Baitisa MepicaL JouRNAL 


~ 


exhausted was owing to one of the examiners coming late 
and so keeping the examination on to a late hour, 
The recommendation was put and adopted. 


STANDARD OF PRELIMINARY EDUCATION. 

‘The report of the Education Committee upon the 
standard of the preliminary examination in general know- 
ledge and upon the revision of the list of examinations to 
be recognized after the close of the year 1913 was pre- 
sented by the Chairman (Dr. Mackay), who called atten- 
tion to the improvement that the report marked. ‘The 
attention of the Council was frequently drawn to the 
insufficiency of the general education of practitioners, and 
in 1900 three educational experts were called in. They 
were concerned with the minimum general education to 
be recognized by the General Medical Council. The 
examinations were graded, and the term ‘“ junior examina- 
tion” introduced. The Committee found year by year 
that the ages of those entering was increasing, and in 1910 
the Council decided that certain junior examinations 
should cease to be recognized at the end of 1913. . Certain 

‘bodies were anxious to meet the wishes of the Council as 
regards the standard to be observed in future, and Indian 
and Colonial bodies had been examining up to the standard 
required. It became necessary for the Education Com- 
mittee to’ define once more the standard of examination 
which might be called the minimum test, and the idea of 


the Committee was that the standard should be of the | 


nature of an intermediate examination. The Committee 
suggested that the whole examination should be passed in 
not inore than two sittings. With regard to Indian and 
Colonial examinations the Committee recommended a 
revised list for approval by the Council. In conclusion 
he moved that the Council adopt the following 
recommendations of the Committee : ¥ 
Recommendations [proposed to be] adopted by the 
Council to indicate the standard to be maintained in an 
Preliminary Examination in General Education : 


I. Tue CHARACTER OF THE EXAMINATION. 

(a) In languages, each examination should be of not less 
than two hours’ duration ; and, if it includes questions on 
prescribed books, of not less than three hours’ duration. 

In mathematics (which should include arithmetic, 
algebra, and geometry) the examination should be of not 
less than three hours’ duration. 

(6) In each examination the questions should be such as 
to test, not merely memory, but a power of intelligent 
application of knowledge. 

In English the paper should include an essay, and 
should test the candidate’s power to apprehend the meanin 
of an unprepared passage. History and geography shoul 
form part of the examination. , 

In classics and modern language each paper should 
include a sufficient passage from an unprescribed book for 
translation into English; and questions on grammar. 
There should also be an adequate test of translation from 
English into the classical or modern language. 

In ‘arithmetic and algebra the questions and problems 
should involve intelligent knowledge of the principles 
underlying the rules. In geometry most of the questions 
should include a simple rider. 


II. Tue or Marks. 
_ In English not less than a third of the marks should be 
alee to the essay and the unprepared passage taken 
together. 
n classics and modern languages not more than a third 
of the marks should be allot to translation from pre- 
scribed books. 

In arithmetic and algebra the allotment of the marks 
among the questions should be, as far as possible, propor- 
tional to their difficulty, and the marks allotted to each 
question should be indicated upon the paper. In geometry 
simple riders to book questions should receive an adequate 
of wig marks. 

. The mininum percentage of in each subject 
(a) Latin, 50 per cent,; Greek, 45 per cent. 
(6) Modern languages, 50 per cent. 
(c) English, 50 per cent. 
(d) Mathematics, 45 per cent. 
[Section III was not adopted. ] 


IV. The whole examination should be passed at not 
more than two sittings; but candidates should be-allowed ' 
to present themselves for re-examination as-often as may» 
be necessary to enable them to comply with this condition. 

All the examining: bodies should furnish yearly to the 
Council copies of the papers set at their examinations 
during the year for which the return is made. Lec ag 

The Committee also presented.a list of examinations of 
Indian and Colonial bodies for recognition, in. some 
instances only for the year 1914, pending the receipt of: 

Dr. Knox seconded.” 

Dr. THomson moved that instead of the words 

“Recommendations adopted by the Council to indicate thé 

standard to be maintained in any preliminary examination 
in general education,’ the following should be substituted : . 
‘‘The Council herewith indicates the scope of the, prelimi- 
nary examination in general education necessary for 
recognition as qualifying for admission to thé Students’ 
Register.” 

Sir Henry Morris seconded, : 

Mr. VERRALL, as a new member, desired to know the 
exact position with regard to the Students’ Register. 

The PresipEnt said the Council established the Students’ 
Register under no statutory authority, but for its own con- 
venience, and in order that students might get on to it, it 
had said it would recognize all examinations that came 
up to a certain standard. ; 

Dr. Norman Moore observed that a man might become 
qualified without his name ever having been on the 
Students’ Register, although it was a matter of great 
convenience that he should go on. His own feeling with 
regard to the report was that it was not a series of hard- 
and-fast regulations, but a general indication of the 
amount of general education the Council thought desirable 
for a man commencing his medical studies. 

- Sir Curistopuer Nixon thought the Council should try 
and secure the concerted action of all educational bodies 
in the endeavour to obtain a school-leaving certificate 
which would show the character of the education, leaving. 
a certain latitude as to the number of subjects. 

Sir Henry Morris agreed, and said that it. would be. 
useful if it were known that the Council was desirous of 
having such a certificate established. : 

The PresipEnt observed that the opinion was expressed 
by it as long ago as 1904. 

Some discussion then ensued as to the phraseology both 
of the amendment and the recommendation. 

Dr. THomson, with the consent of the Council, recast 
his amendment to read : , 

‘ The Council herewith indicate the s of the prelimi 
examination in general as quali: 
fying for admission to the Students’ Register. 

The amendment was put and lost; thereupon 

Dr. Mackay withdrew the paragraph and substituted 
the following, which was agreed to: 

Recommendations adopted by the Council to indicate the 

scope and character of the preliminary examination in 
general education recognized as qualifying for admission to 
the Students’ Register. 

Dr. SaunpBy moved that Recommendations Nos, I, I, 
III, and IV be referred back for further consideration. 

Dr. Norman Moore seconded. 

Sir Joun Moors opposed, as it would be unfortunate to 
postpone communications with the Indian and Colonial 
bodies. 

Sir Henry Morris was of opinion that it would be a 


farce to adopt the proposals of the Committee omitting 


these recommendations. — 

Dr. Macponatp did not see the use of the reference 
back, as it would only hang matters up for another 
eighteen months or so. No suggestion had been made, as 
far as he could see, as to how the means suggested by 
Dr. Mackay could otherwise be obtained. : 

Mr. Tomes thought provisional recognition might be 
given, as recommended in the report. : ; 

Sir F. Cuampneys considered the Council was in & 
dilemma. In the circumstances the best thing to do 
would be to pass the Regulations in some such form as 
the Education Committee suggested, and then express @ 
pious hope for an early introduction of the system of a 
school-leaving examination. 


Dr. Mackay, in ring said the recommendations were 
just the answers the educational bodies wanted from the 
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Council, and if they were made more vague they would 
cease to be useful. ; 

Dr. SaunpBy said he was a persistent advocate for the 
improvement of preliminary education, and its present 
standard was exceedingly low; he hoped the Committee 
would take steps by which that could be improved. 

The amendment was then put and lost. 

Sir ArtHuR CHANCE moved to omit Paragraph III, 
including (a), (6), (c) and (d). : 

Sir Jonn Moors seconded. 

The amendment was put and declared carried, where- 
upon Dr. Saunpspy asked for the names and numbers, 
when it appeared 16 voted for and 14 against. 


Mr. THomson moved, and Sir Henry Morris seconded, 


the omission of Clause II, but this was lost. ; 
Sir Henry Morris moved, and Dr. SaunpBy seconded, 


. the omission of the whole of the first clause. 


This was lost. ; 
Mr. THomson moved that the second paragraph of 
Recommendation IV should read: “All the examining 


_ bodies should be invited to furnish,” etc. 


Dr. Mackay accepted the suggestion. 

Dr. Norman Moore suggested that Paragraph IV should 
read: “ The several subjects should Ratgei at not more 
than two examinations.” 

Dr. Mackay accepted the suggestion. 

After some further discussion Sections I, II, and IV as 
amendéd were put as a whole and adopted. Whereupon 
Dr. Mackay moved, Dr. Norman Moore seconded, and it 
was resolved that Section B be approved. 

Dr. Mackay moved, Dr. Norman Moore seconded, and 
it was resolved that Section C— 


The Committee recommend that the Preliminary Examina- 
tion of the Royal College of Physicians and Surgeons, 
Ireland, continue to be recognized— ee 


be approved. 

Dr. Mackay moved that subject to the maintenance of 
the standard defined in the Recommendations the Council 
should recognize the preliminary examination for medical 
students, conducted by the College of Preceptors; the 
preliminary ‘medical examination of the Educational 
Institute of Scotland ; the middle grade examination (with 


‘honours in three subjects) of the Intermediate Education 


Board of Ireland. 

Dr. Norman Moore had been strongly opposed to the 
inclusion of the Educational Institute of Scotland, but 
had been obliged to withdraw that opposition because 
there were people in Scotland who were unable to enter at 
any other preliminary examination for the purpose of 
entering the medical profession. . 

Mr. Hopspon said the Educational Institute was 
amongst the bodies which it was proposed to remove at 
the end of 1913, but, like other bodies, it had improved its 
examination, it had been inspected and most favourabl 
reported on, and the Committee therefore felt justified in 
including them. 

Dr. Mackay's motion was agreed to. ; 

Sir F. Caampneys moved as a rider to the report, and it 
was agreed : 


That the above recommendations be adopted in the hope of 
the early introduction of a system of school-leaving 
examinations in accordance with the suggestion of the 
General Medical Council of 1904. 


ELEcTION OF COMMITTEE. 


On the motion of Dr. Norman Moore the following 
nominations by the Branch Councils were adopted : 


Examination Committee-—Dr. Taylor, Dr. Saundby, Dr. Caton 
— English Branch Council), Sir Thomas Fraser, Dr. 

ussell, Dr. Norman Walker (from Scottish Branch Council), 
Sir John Moore, Sir Charles Ball, Dr. Kidd (from Irish Branch 
Council). 

Education Committee—Dr. Norman Moore, Sir G. Philipson, 
Sir Francis Champneys (from English Branch Council), Dr. 
Mackay, Mr. Hodsdon, Dr. Knox (from Scottish Branch Council), 
Sir Arthur Chance, Sir Christopher Nixon, Dr. Little (from 
Trish Branch Council). 

Public Health Committee.—Dr. Lorrain Smith, Dr. Newsholme, 
Dr. Latimer (from English Branch Council), Dr. Norman 
Walker, Dr. Cash, Dr. McVail (from Scottish Branch Council), 
sir John Moore, Dr. Adye-Curran, Dr. Kidd (from Irish Branch 
Council). 

(To be contin ted.) 


Aabal and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 
THE following notifications are announced by the Admiralty: Fleet 
Surgeon RoBeRT D. JAMESON to the Achilles on recommissioning, 
June 5th; Staff Surgeon REGINALD THOMPSON to the Hussar, addi- 
tional, June 10th, and Hussar on recommissioning, undated; Staff 
Surgeon RoBERT KENNEDY, M.B., to the Royal Marine Artillery, vice 
Thompson, June 20th; Surgeon James G. DANSON to the Achilles on 


' recommissioning, June 5th; Surgeon 8. Puncu to the Endeavour, 


May 27th; Surgeon FREDERICK St. B. WICKHAM, lent to the Bluke, 
temporary, June 7th. 

The undermentioned Staff Surgeons have been advanced to the rank 
of Fleet Surgeons, May 25th: Hueco P. TuRNBULL, CHARLES R. 
SHEWARD, M.B., SipNEY Roac#, Eustace ARKWRIGHT, M.B., EDwArp 
D. J. O’Matiey, WaLTER K. Hopkins, WALTER H. O. Garner, 
F.R.C.S.Edin., R1cHARD F. CLARK, ALGERNON CARTER BEAN, SAMUEL 
ConNER, M.B., RoBERT H. MORNEMENT, EDWIN FOLLIOTT, HENRY 


Hunt. 
' ROYAL NAVAL VOLUNTEER RESERVE. 
CHARLES HENRY F. ATKINSON has been appointed Surgeon, May 22nd. 


TERRITORIAL FORCE RESERVE. 
Army MEDICAL SERVICE. 
CoLONEL RICHARD H. Luce. M.B., F.R.C.S., late Assistant Director 
Medical Services, North Midland Territorial Division, to be Colonel, 


May 10th. 

Royat ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL EDWARD WILLIAMS, to be Lieutenant- 
Colonel, March Slst. 


Statistics. 
: HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest English towns 8,864 births and 4,623 deaths 
were registered during the week ending Saturday, May 3lst. The 


annual rate of mortality in these towns, which had been 13.9, 12.8, and 
13.4 per 1,000 in the three preceding weeks, rose to 13.5 per 1,000 in the 


- week under notice. In London last week the death-rate was equal to 


12.9, against 13.6, 12.0, and 13.4 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the dcoath-rates ranged from 
5.7in Eastbourne, 5.9 in East Ham, 6.0 in Ilford, 6,6 in Southend-on- 
Sea, 6.7in Walthamstow, and 7.1 in Dudley and in Newport (Mon.) to 
19.2 in Sunderland, 20.9 in Stockton-on-Tees, 21.9 in Oldham, 22.2 in 
Stoke-on-Trent, 24.5 in Walsall, and 24.7 in Wigan. Measles caused a 
death-rate of 1.6 in Wolverhampton, 2.0 in Aberdare, 2.3 in West Brom- 
wich, 2.8 in Smethwick, and 30 in Edmonton; scarlet fever of 2.6 in 
Tynemouth; whooping-cough of 1.3 in Norwich, 1.4 in Smethwick, 
and 1.5 in Edmonton; and diphtheria of 1.7in Walsall. The mortality 
from enteric fever showed no marked excess in any of the large towns, © 
and no fatal casé of small-pox was registered during the week. The 


‘causes of 24, or 0.5 per cent., of the total deaths were not certified either 


by a registered medical practitioner or hy a coroner after inquest; of 
this number, 4 were registered in Birmingham, 3 in Liverpool, 2 in 
Portsmouth, 2in Stoke-on-Trent, and2in Sunderland. The numberof 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 1,402, 1411, 
and 1,441 at the end of the three preceding weeks, had fallen to 1,430 
on Saturday last; 177 new cases were admitted during the week, 
against 206, 171, and 193 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,223 births and 724 deaths were 
registered during the week ending Saturday, May 3lst. The annual 
rate of mortality in these towns, which had been 16.6, 16.4, and 16.3 
per 1,000 in the three preceding weeks, rose to 16.7 in the week under 
notice, and was 3.2 per 1,000 above the rate recorded in the ninety-six 
large English towns. Among the several towns the death-rates ranged 
from 3.0 in Kilmarnock, 6.1 in Ayr, and 8.8 in Falkirk to 18.9 in Paisley 


‘and in Hamilton, 20.1 in Greenock, and 24.7in Aberdeen. The mortality 


from the principal infective diseases averaged 2.5 per 1,000, and was 
highest in Hamilton and Aberdeen. The 341 deaths from all causes 
registered in Glasgow included 20 from whooping-cough, 19 from 
measles, 6from infantile diarrhoeal diseases, 5 from scarlet fever, 
3 from enteric fever, and 1from diphtheria. Twelve deaths from 
measles were recorded in Aberdeen and.2in Dundee; 4 deaths from 
whooping-cough in Edinburgh, 3 in Aberdeen, 3 in Leith, and 2 each 
in Paisley, Greenock, and Motherwell; and 2 from diphtheria in 
Dundee. 


Pacancies Appaintments. 


VACANCIES. 


WARNING NOUTICE.—Attention 18 called to a Notice (see Index 
to Advertisements—Warning Notice) appearing inour advertise- 
ment columns, giving mirticulars of vacancies as to which 
inquiries should be made before application. 

ALL SAINTS’ HOSPITAL FOR GENI1O-URINARY DISEASES, 
Vauxhall Bridge Road, 8.W.—(1) Three Assistant Surgeons ; 
(2) Two Anaesthetists ; (3) Bacteriologist. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSSRY.—Junior 
House-Surgeon. salary, £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL. — 
Junior Resident House-Surgeon. Salary, £100 per annum. - 

BIRKENHEAD BOROUGH HOSPITAL, — Junior Honse-Surgeon 

(male). Salary, £80 per annum. 

BIRKENHEAD UNION INFIRMARY.—Senior Male Resident Assist- 
ant Medical Officer. Salary, £150 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £75 per annum. 
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BIRMINGHAM AND MIDLAND ‘HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 


Salary, £200 per annum. 
BIRMINGHAM GENERAL HOSPITAL.—Obstetric 
Salary at the rate of £50 per annum. 


BIRMINGHAM: QUEEN’S HOSPITAL.—House-Surgeon. Salary at 


the rate of £50 per annum, and bonus of £10 on satisfactory 
- completion of six months’ service. 
BIRMINGHAM UNIVERSITY. — D tratorship in Anatomy. 
_ Stipend, £150 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Third House-Surgeon. 
Salary, £90 per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HOS- 

PITAL.— House-Surgeon. Salary, £80 per annum, rising to £100. 
oR HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

BRISTOL - GENERAL HOSPITAL. — Casualty House - Surgeon. 

. Salary at the rate of £80 per annum. 
SUR COUNTY MENTAL HOSPITAL.—Junior Assistant 
edical Officer (male). Salary, £210 per annum, rising to £270. 
ST. EDMUNDS: WEST GENERAL HOSPITAL. 
—Resident Medical Officer. Salary, £100 per annum. 

CALCUTTA CORPORATION.—Health Officer. Monthly salary not 
less than Rs. 1500 and not more than Rs. 2060. 

CANCER HOSPITAL, Fulham Road, S.W.—Senior and Junior 
House-Surgeons. Salary at the rate of £80 and £70 per annum 
respectively. 

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Salary, per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
Senior House-Surgeon. :Salary, £120 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—(1) Senior House- 
Surgeon. (2) House-Physician. (3) Junior House-Surgeon. Salary, 
for (1) £120, and for (2) and (3) £90 per annum, increasing to £100. 

DEVON COUNTY ASYLUM, Exminster.—Third and Fourth Assist- 

. ant Medical Officers. Salary, £200 per annum each, rising to £250 
and £220 respectively, increasing to £350 on promotion. 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon. 

- $alary, £100 per annum. 

EDMONTON INFIRMARY.—Second Assistant Medical Officer. 
Salary, £140 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
House-Surgeon. Salary at the rate of £75 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of 100 guineas per annum. 

FOLKESTONE : ROYAL VICTORIA HOSPITAL.—Resident House- 
Surgeon. Salary, £100 per annum. 

GATESHEAD DISPENSARY.—Assistant Medical Officer. Salary, 
£200 per annum. 

GREENWICH UNION.—Junior Assistant Medical Officer of the 
Infirmary and Workhouse. Salary, £100 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY. — Third House- 
Surgeon. Salary, £80 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Physician ; (2) Two House-Surgeons, one for July 6th 
and the other for September 2ist. Salary in each case £30 for 
six months and £2 10s. washing allowance. 

KING’S COLLEGE HOSPITAL.—(1) Resident Casualty Officer; 
(2) Resident Assistant Clinical Pathologist. 

LANCASTER: ROYAL LANCASTER INFIRMARY. — House- 
Surgeon. Salary, £110 per annum. 

LEEDS: GENERAL INFIRMARY.—(1) Resident Surgical Officer ; 
salary, £150 perannum. (2) House-Physician. 

LEICESTER CORPORATION, — Assistant Medical: Officer for the 
Tuberculosis Dispensary. Salary, £250 per annum. 

LINCOLN COUNTY HOSPITAL. — Junior Male House-Surgeon. 
Salary at the rate of £100 per annum. 

pe re MENTAL HOSPITAL.-—Assistant Medical Officer. Salary, 

£150 per annum. 

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.—Honorary Assistant Physician. 

L.C.C. PECKHAM CENTRE FOR. TREATMENT OF SCHOOL 
CHILDREN.—Local Practitioners. (a) For year ending July 3lst, 
1914: Medical Officers—one for a-ray treatment of ringworm ; 
one for minor ailments. (6) For year ending July 3lst, 1915: 
Anaesthetist ; Medical Officers—two for nose, throat. and ear 


cases; two for a-ray treatment of ringworm; two for minor 
ailments ; one for errors of refraction ; and two qualified dentists. 

LONDONDERRY DISTRICT LUNATIC ASYLUM.—Junior Male 
Assistant Medical Officer. Salary, £150 per annum. 

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL.—Male 
Resident House-Surgeon. Salary, £120 per annum. 

LOWESTOFT HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

MANCHESTER: BAGULEY SANATORIUM FOR THE TREAT- 
MENT OF TUBERCULOSIS.—Assistant Medical Officer. Salary 
£200 per annum. 

eo xh NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior House-Surgeon. Salary, £100 per annum. 

MANCHESTER ROYAL INFERMARY.—Assistant Medical Officer. 
Salary, £35 per annum. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—House-Surgeon. Honorarium £50 per annum. 

MARGARET STREET HOSPITAL FOR CONSUMPTION, Margaret 
Street, W.—Assistant Honorary Physician. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.— Medical 

Officer ‘in charge of Electrical Department. Honorarium, 
£52 10s, per annum. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—House- 
Physician. Salary at the rate of £100 per annum, 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Hampstead. — House-Physician. 

, £75 per annum. 


‘NESTING AND LUNNASTING PARISH COUNCIL. — Medical 


Officer. Salary, £50 per annum. 


NEWCASTLE-UPON-TYNE DISPENSARY.—Vacancies on the Visit- 


ing Medical Assistants’ Staff. Salary, £200 per annum. 

NEW ZEALAND GOVERNMENT.—Medical Superintendent for the 
Waikata Sanatorium. Salary, per annum. 

NORTHAMPTON COUNTY ASYLUM, Berry Wood. — Assistant 
Medical Officer. Salary, £200 per annum, rising to £225. 

NORTH RIDING ASYLUM, Clifton.—Male Second Assistant Medical 
Officer. Salary, £150 per annum, increasing.to £220. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary 
Radiographer. 

PLAISTOW : MEDICAL MISSION HOSPITAL.— Junior Resident 
Medical Officer (female) for Dispensary. 


. PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 


CHILDREN.—Assistant Resident Medical Officer. Salary at the 

. Yate of £80 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician (male). Salary at the rate of £75 per annum. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—() 
House-Physician. (2) House-Surgeon. ‘Salary at the rate of £80. 
per annum. 

REDHILL: EARLSWOOD ASYLUM. — Junior Assistant Medical 
Officer. Salary, £150 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon (male). Salary, £100 per annum. 

ROYAL EAR HOSPITAL, Soho, W.—Clinal Assistants. 

ROYAL EYE HOSPITAL, Southwark.— Junior House-Surgeon, 
Salary at the rate of £50 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Assistant 
Anaesthetist ; (2) Assistant to the Clinical Pathologist (females). 
Salary, £50 per annum each. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 

E.C.—Resident Medical Officer. Salary at the rate of £120 per 
annum. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
§.E.—Senior Resident Medical Officer. Salary at the rate of 
£70 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. — Assistant 
House-Surgeon. Salary, £80 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
SaJary, £80 per annum. 

SHREWSBURY: COUNTY ASYLUM. —Second Assistant Medical 
Officer. Salary, £170 per annum, rising to £ 

SOUTHAMPTON COUNTY BOROUGH. pay ch nal Medical Officer 
of Health. Salary, £200 per annum, rising to £250. 

SOUTHAMPTON: FREE EYE HOSPITAL. —House-Surgeon. Salary, 
£100 per annum. 

SOUTHPORT INFIRMARY.—Junior House ‘and Visiting Surgeon 
(male). Salary, £80 per annum. 

SOUTH SHIELDS : INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £90 per annum. 

STIRLING: SECONDARY EDUCATION COMMITTEE OF STIR- 

LINGSHIRE.—School Medical Inspector (male). Salary, £300 per 
annum. 

STOKE-ON-TRENT : INFECTIOUS DISEASES HOSPITAL, Buck- 
nall.—Lady Assistant Medical Officer. Salary, £100 per annum. 
SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS- 

. PITAL.—House-Surgeon. Salary, £100 per annum. 

TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—Resident 
Assistant House-Surgeon. Salary at the rate of £80 per annum. 

WAKEFIELD GENERAL HOSPITAL. — Second House-Surgeon. 
(male). Salary, £100 per annum. 

WESTERN OPHTHALMIC HOSPITAL, Road, N.W.— 
Two House-Surgeons (non-resident). Salary, £50 and £40 per 
annum respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL. —Junior 
House-Physician. Salary at the rate of £75 per annum. 

WEST HAM COUNTY BOROUGH.—Tuberculosis Officer. Salary, 
£500 per annum. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £120 
per annum. 

WOKINGHAM: PINEWOOD SANATORIUM.—Resident Assistant 

. Medical Officer. Salary, £150 per annum. 

AND STAFFORDSHIRE GENERAL HOS- 

PITAL.—House-Surgeon. Salary, £100 per annum. 

WORCESTERSHIRE COUNTY ASYLUM, Bromsgrove.—Second 
Assistant Medical Officer (male). Salary, per annum. 

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 
£100 per annum. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be fownd. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS.. 


ANaus, William, M.D.Aberd., D.P.H.Camb., Assistant Medical Officer 

of a and Chief Inspector of Nuisances for the City of 
Ss. 

Bacu, E., M.B., B.S., M.R.C.S., Ere. Casualty Medical Officer to 
University College Hospital, W. 

Batten, H. E., M.R.C.S., LR..P., AOE Medical Officer to the 
Hendon Infirmary of the Westminster Union. 

Batu, W. Girling, F.R.C.8., Assistant Surgeon and Warden of the 
College to St. Bartholomew's Hospital. 

CARMALT-JONES, D. W., M.D., M.R.C.P., Physician to Westminster 
Hospita 

Daw, 8. F.R.C.S., Assistant Honorary Surgeon to the Leeds 
Infirmary. 


_ Dosson, J. F., M.S., F.R.C.S., Honorary Surgeon to the Leeds General 


Infirmary, vice Mr. Littlewood, re 
Exuiort, E. L., M.B., B.S.Lond., District Medical Officer of the 
Sevenoaks Union. 
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‘aume ER, F. Kincaid, M.R.C.S., L.R.C.P., Medical Superintendent 
of the Pinewood Sanatori um. 
Finzi, N. S:, M.B.Lond., Chief Assistant in the X-Ray Department, 
Bartholomew’s Hospital. 
Ganuoway, Andrew F., M.D., C.M.Glasg., Surgeon to the City of 
Bendon and East London Dispensary. 
Goupine, M., L.R.C.P. and §.Irel., District Médical Officer of the 
Bucklow Union. 
Hewson, R. Warrenne Dale, L R.C.P.and8.Edin., L.F.P.S. 
. ae ae Medical Officer to the Coton Hill Mental Hospita 
‘0 
G. B., B., Ch.M.Syd., Government Medical Officer, etc., 
Gunnedai, NS 
Patton, Alex., B. A., ‘on B., R.U.1., Medical Officer and Medical Officer 
of Health, Pomeroy, co. Tyrone. 
PoIGNAND, Ralph N., B.A., M.B., B.C.Cantab., M.R.C.8., L.R.C.P., 
~ District Medical Officer and Public Vaccinator of Stow Union. 


THomas, 
the Welsh National Memorial Association. 

eS. G. J. K., M.B., District Medical Officer of the Lutterworth 

nion. 

Youne, J., M.B., Ch.B.Glasg.; Medical Officer ofethe Workhouse and 
Schools of the Ormskirk Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


Phe charge forinserting announcements of Births, Marriages, and 

Deaths is 3s. 6d.. which swm should be forwarded in Post Office 
Ordersor Stamps with the notice not later than Wednesday morning 
tnorder to ensureinsertion in the currentissue. 


MARRIAGE. 


penietine-Dex. —On June 2nd, at. Marylebone Parish Church, by the 
Rev. Howard Banister, Senior Curate of Great Yarmouth Parish 
Church (brother of the bridegroom), John Bright Banister, 
MA., M.D., M.R.C.P., of 27, Welbeck Street, W., eldest son of 
Howard Cc. Banister, of Biundellsands, to "Jacqueline Marion 
Marshall Dix, only daughter of Mrs. Dix, of London, 


DEATHS. 


Matcoum SuirH.—At Sunninghill, Banchory, N. B., on the 3rd inst., 
D. Malcolm Smith, M.A., M.D., formerly of Liscard, Cheshire. 


TARGETT. —On May 26th, James Henry Targett, Senior Obstetric 
Physician to Guy’s Hospital, in his 5lst year. 


DIARY FOR THE WEEK. 


TUESDAY. 
SocreTy oF MEDICINE: 


Candidates for Fellowship. 
SECTION OF SURGERY, 5.30 p.m.—Provincial meeting at 
Birmingham. Papers: Mr. Lawford Knaggs: Retro- 
peritoneal Rupture of the Duodenum. Mr. Jonathan 
Hutchinson: (1) A Note on the Treatment. of Dupuy- 
tren’s Contraction by an Improved Method. (2) The 
use of Kangaroo Tendon for Buried Sutures. 


‘ 


. Lynn, C.B., F.R.C.8., Honorary Consulting Surgeon to i 


5 p.m., GENERAL MEETING OF FELLOWS: Election of | 


WEDNESDAY. 
UNITED SERVICES Mepica Society, Royal Army Medical College, 
mening Road, -8.W., General 
eeting 


POST-GRADUATE COURSES AND LECTURES. 


BRoMPTON HosPrraL FoR CONSUMPTION, Wednesday, 4.30 p. 
Tuberculosis of the Mediastinal Glands in Children 

LONDON oF Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics, 
daily. Throat, Nose, and Ear: Monday and Thursday, 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Wednesday. Radiography: 
Saturday. Special Lectures each week. 

Lonpon Hosrivan MEpican CoLLEGE, E.—Thursday, 2 p.m.: 
Motor Signs of Brain Action and Status. 

MANCHESTER: Hospitan Post-GRADUATE CLINIC, Thurs- 

, 4.15 p.m.—Surgical Cases for Diagnosis. 

COLLEGE AND PoLycLinic, 22, Chenies Street, 
W.C.—Clinical demonstrations at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. Wednesday, Sur- 
gical. Thursday, Surgical. Friday, Ear, Nose, and 
Throat. Special Lectures at 5.15 p.m. daily except 
Friday and Saturday. — 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEFTIC, Queen 

Square, W.C.—Tuesday, 3.30 p.m., Cerebellar vVisease ; 
’ Friday, 3.30 p.m., Clinical Lecture. 
LonDdon Post-GRADUATE Prince of Wales's 
; General Hospital, Tottenham, N.—Specis] Summer 
Session Course: Demonstration of Clinical Methods, 
and of Selected Clinical Cases connected with Diseases 
of the Digestive System, with Clinical Lectures and 
Discussions from 11 a.m. to 5 p.m. daily. 

HosPiTaL FoR CHILDREN, Hackney Road, E.—Tuesday, 

4 p.m., Paralysis and Paralytic Deformities in 
Children. 

Rotunpa HospiTau, Dusiin.—Continuation of the Post-graduate 
Course on Obstetrics and Gynaecology daily throughout 
the week, except Saturday. 

SEAMEN’s HospiTat Socrety, Royal Albert Dock, E.—Lectures daily 
(Saturday excepted) at 12and4p.m. Practical labora- 
tory work daily (Saturday excepted) 10 to 12.a.m. 
Practical Entomology, 2 to 3.30 daily. Special Entomo- 
logy, 10.30 to 1 p.m. daily. Medical Clinics, Tuesday 

, and Thursday at3 p.m. Operations, Friday at 3 p.m. 

THroat Golden Square, W.—Monday, 5.15 pm., Special 

. Demonstration on Selected Cases. Thursday, 5.15 pm., 
Clinical Lecture. 


WEST LonpDon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 


Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, and Friday. Eye: Monday, Wednesday, 
Thureday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Wednesday and 
Saturday. A Lecture at5 p.m. daily except Saturday. 


(For further particulars of Lectures consult the Index to 
Advertisements.) 


DIARY OF THE ASSOCIATION. 


Meetings to be Held. 


Date. Meetings to be Held. 


. JUNE, 

Date of issue of Voting Papers for Council 
Election from Head Office. 

London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 

London: Public Health Committee, 3.30 p.m. 

London: Medico-Political Committee, 2 p.m. 

South - Eastern Branch, Annual Meeting, 
Guildford, 1.30 p.m. ; Luncheon, 12.45 p.m. ; 
Annual Dinner, 6.30 Pp. m. 

South - Western Branch, Annual Meeting, 
Torquay, 3 p.m. ; Luncheon, lp.m. to 2.30 
p.m.; Annual Dinner, 7.45 p.m. for 8 p.m. 

woe Division, Annual Meeting, Dartford, 

p.m 

Kensington Division, Annual Meeting, Ken- 
sington Town Hall, 5 p.m. 

South Midland Branch, Annual Meeting, 
Bedford. 

London: Special Meeting of Council, 11 a.m. 
(Reform of Constitution.) 

Midland Branch, Annual Meeting, Leicester, 
3 p.m. ; Luncheon, lto2p.m. 

Last day for receipt of Voting Papers at Head 
Office ve Council Election. _ 

London; Organization Committee, 2.15 p.m. 

London: Hospitals Committee, 2.30 p.m. 

Buckingham Division, Annual Meeting, 
Buckingham, 3.30 p.m. 

Birmingham Branch, Annual Meeting, Medical 

Institute, 3 p.m. 


Wed. 


12 Thur. 


14 Sat. 


Tues. 
Wed. 


19 Thur. 


28° Sat. 


JUNE (continued). 


19 Thur. Fife Branch, Annual Meeting, Kirkcaldy, 3p.m. 
Worcestershire and Herefordshire Branch, 
Annual Meeting, Kidderminster, 4 p.m. 
20. Fri. East Hertfordshire Division, Annual Meeting, 
Ware, 2.30 p.m. 
25 Wed. London: Finance Committee, 2.30 p.m. 
Central Division, Annual Meeting, Medical 
Institute, Edmund Street, 3.30 p.m. 
26 Thur. Edinburgh Branch, Annual Meeting, Royal 
of Physicians’ Hall, Queen Street, 
27. Fri. Me Counties Branch, Annual Meeting, 


. Carlisle. 
East York and North Lincoln Branch, 


Beverley, 4 p.m. 
Annua 


South-Eastern Counties Division, 

Meeting, St. Boswells, 3 p.m.. 
Announcement of result of. Election . of 

“Members: te Council. 


JULY. 
ANNUAL MEETING, BRIGHTON, 1913. 


Annual Representative Meeting, July 18th, and following 


days. - . 
‘Presidential Address, Tuesday, July 22nd. 
Sections—Wednesday, July Phoraday, July 24th; 
and Friday, July 26th. 


Medical Congress in 6th to 
August 12th. 


4 
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— 
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— 
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